MARYLAND STATE DEPARTMENT OF HEALTH 


E564 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


9 


/—~. ]1. PLACE OF DEATH 
(M) a. COUNTY 


Wicomico MARYLAND 


b. CITY OR TOWN {If outside eae limits, write | ¢, LENGTH OF STAY IN 1b 


(Rurat4 y “Palsonsburg Life Time 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o-stave Maryland =». county Wicomico 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


Parsonsburg (Rural) 


: NAME OF HOSPITAL (If not in haspital, give street address) 


urs after death. Page 4 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


s 
& 
2 
3 
2 
= 
2 
£ 
> 
z 
= 


Pages 1 ond 2 shauld be filed with 


OR INSTITUTION ; p,# 1 D1 | yes (KNo 
cH acca as First Middle Last 4. Month Oay Yeor 
{Type or print) EDGAR QUINTON ADKINS | DEATH JULY 31st 19 61 
5, SEX 6. COLOR OR RACE | 7. MARRIED [Xl NEVER MARRIED [[} | 8. DATE OF BIRTH %. AGE (in Ue If UNDER 1 YEAR| IF UNDER 24 HRS. 
Male | White |woown _oworeo] | Feb.16,1881 ie re lng eg ac 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUST! 


during mast of warking life, even if retired) 
Retired Farmer Farming 


RY | 11. Ataaees {State or fareign country) 


Rural-Parsonsburg, Ma. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Joseph James Adkins 


14. MOTHER'S MAIDEN NAME 


“Catherine Holloway 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, or unknown} | {UF yes, give war or doles of service) 


No 


pe as bes Elizabeth E,Adkins(Wite)8.D.# 1 
or 


Then please remove carbon papers. 


‘ar removal, ond in any event, within 72 haurs ofter death. 


bel 


AME Mv") Dn Earl M,Beardsley 


Maryland Ave. Salisbury, Maryland 


4. 


23a, net eee ag 23b, DATE THEREOF 
EMOYVAL 
BURLEY [Aug .3,1962 


24. FUNERAL DIRECTOR'S SIGNATURE 


‘23c, NAME OF CEMETERY OR 


may 6 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and campletely 


TO HO; 


ADDRESS: 


= 
ae 
Zp 

o 
~E 


2 
“4 


Forest Grove Cemeter 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


CREMATORY 23d. LOCATION (City, town, or county) (State) 
-R.D.# Parspnsburg, Maryland 


25b. REGISTRAR'S SIGNATURE 


Cth £ Kant 


© 
= 
4S 
2 
zs; 
3 
3° 
Fd 
Cy 
o 
ao 
ee 
° 
2 
5 
= CAI ; 
- y ; 
5 18. CAUSE OF DEATH [Enter anly ane cause pes line for {0}/{p), ond (6 INTERVAL BETWEEN 
® ONS: ID DEATH 
a PART |. DEATH WAS CAUSED BY: g (sv E ‘ 
2 > + IMMEDIATE CAUSE & 
= 23 ) Da pue Th 
ei = conainane) if day, which ) 
3 E gove rise to immediate 
- iy couse {o), stofing the under- (DUE TO ~ 
e¢ = lying cayse fost. 6 s 
ze Ble a phar‘ll. OTHER SIGNIFICANT CONDITIONS GONTRIBUTI E TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
pers 
eh S05 31 AeA 7) Set an AE L, yes [] NO 
he =f v , 2 
Oe ate & [200. ACCIDENT WASJONDERLYING (]__ | 20b. DESCRIBE HOWTNJUPY OCCURRED. (Enter natyle af injury in Port | or Port Il of item 1B.) 
z: Site & | OR CONTRIBUTING C] CAUSE OF DEATH 
eess— | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
et OS a: 
2 ota 5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. ae or INJURY en aan 1 20F. (City or town) (County) (Stote) 
e5cg rat Hour 0. m. While Not whil foctory, street, office ete. 
zs 32 = p.m. N/A at work [-] ot work] 7K N/A 
S=ge 
Os Ss 8 a 
ZeS55 21.1 certify that (1) (this haspital, feos the deceased fram.__ aera igen i, ES a 1g . that (I) (we) last 
° 
es sz saw, tbe, oi d,alive anja _ i. f_... and that death accurred JG? from the causes and an the dite stated abave. 
HES 8 8 Qa 22b. DATE 
5? 73 r ATTENDING MED. STAFF ei fs) 
Pala gs BL Cat M.p.| PHYS. pirEcTor C] PHYS. O August /l ot 
O2sre ic PHYSICIAN'S 72d. ADDRESS 
Ecce s 
ca 
oD 
go 
a2 


250. REC'D BY REGISTRAR 


pakG 7 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S565 CERTIFICATE OF DEATH nop Dini ROM 


Xs 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
dpring most of werking life, even if retired) 


gJOA-1 mn Oly 


13. FATHI \* NAME 
ai ner 


5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY mel INFORMANT 


(Yes, no, oF unknown) UE yes. give wor of dotes of service) 
| ALY -40- 096 
1B. CAUSE OF DEATH [Enter only one couse per/line for fo), (b), ond (c)-] 
PART |, DEATH WAS CAUSED BY: fs eae —f/ 
4 IMMEDIATE CAUSE {o) 


aS LC 
> => ¢ Pras DUE TO 
Conditions, if ony, hich 


11. BIRFFIPLACE Gtote or foreigh country) 


a + 
g 3 1. PLACE OF DEATH q 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& 8 0. COUNTY . ea 0. STATE b. COUNTY > ; 
4 Wicomico Lary lend ovcester 
= 3 b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TO’ {If outside corporote limits, write RURAL ond give nearest town) 
cane CARURAL ond sive nearest town) ' %, \ 
ce Su ut Ville ak 3K —_ Db. 
23 ue * cn] d. NAME OF HOSPITAL (If’not in hospital, give street oddress) d. STREET ADQRESS. e. IS RESIDENCE 
5 + 4 ) a. -) OR | Me ON AFARM? 
rod a> ‘é 
ciate nin Sula General Maseito| | rsd ves Noo 
<a 3. NAME OF i i 
@: Pes First Middle tost 4. DATE Month Day Yeor 
2 (Type or print} r DEATH 
= S. SEX 6. COLOR OR RACE |7. MARRIED WY] NEVER MARRIED [-] |6. DATE OF BIRTH 
fp : 
3 Mole Nn Te _|wirowe  _ dvorceo F] 30, (SS 
§ 
8 
zu 


‘14. MOJAER'S MAIDEN N. 


ician an 


pent 


\ 


— 


Then please remave carbon papers. Pages | and 2 shauld be filed wit 


alive an_ s 3 land thdt death accurred at 37 »M, fram the causes and on the date stated above. 


DRESS (Street, oi 


‘or town, stote) DATE SIGNED 


=, 
> 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


\5 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


PHYSICIAN'S 
NAME (Type) 


re is z {b) 

gove rise to immediote 

couie (0), stoting the under. ( OUE TO 
¢ lying couse lost. © 
e a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Red al te 
> - 
= 5 yes [[] NO 
2 & | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & OR CONTRIBUTING [] CAUSE OF DEATH 
§ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
S a Hour o. m. While Not whil foctory, street, office bldg... oq.) ! 
5 = pm. 19 Jot work ] of work] | a 
o 3 Fak 
= 21. | certify that | atteptled the deceased fram_, WEL, tag Je 27. 19.=_,that | last saw the deceased 
y N 
° 
= 
> 
Be) 
3 
& 
4 
q 


page 3 shauld be detached far use os the burial-transit permit. 
the registror prior to buriol, cremation, or remaval, and in ony event within 72 haurs after death. 


T2gHURIAL, CREMASION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ( 
es [4 MOVAL (Sped fj} { iA 1 ri 
oF : ' Hd i m7) > 
e 23. FANERAL DIRECTOR’ YSIGRAT ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ‘ . Wud % a 
sah ste a re i EE v|oate AUG 3 61 Cnihun f Kau 
J 


—_a 


568 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Aeer 


(Yes, no, or unkown) | (Ifyasgive werordetesofse 


i) 


ys aD 
s @2 - 
= 33 . PLACE OF DEATH “| a. USUAL RESIDENCE (Whore deceored lived, I inaiulion, Reldanee batore'¢dminion] 
Cs ASSL INES Wi 2. STATE b. COUNTY 
5 eng '‘Lcomico - =e MARYLAND Maryland Kent vA 
ee oe A b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= pee write eae give neerest town) 1 Ceiart 
Sw Eris alisbury day estertown 
£ Bsa t : ] ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ll d. STREET ADDRESS e [Sees 
= Ber { 
ae 7 Deer's Head State Hospital \ Kent Street ft ves _] No [% 
Fm ; “a First Middle Losi “4. DATE Menth Dey Yoor i 
ye 2en DECEASED | * oF 
8 Fac iTvesiorerg) lida E. Bowers | DEATH July 19 ~#19 61 
So Sie 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH = 9. AGE (In yeors |IFUNDER1 YEAR) IF UNDER 24 HRS, 
B Be enale White x Oo Api, of /s 1890 7 sg pane Deys | Hours | Min, 
5 §2 WIDOWED DIVORCED yrs. 
o = = a = ae 
8 fs 2 2 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
f= ‘os : o done during most of working life, even if retired) . | 
Rae g Housewife | Kent Co. Maryland USA “f 
a 2 3 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ant 
2 A . * 
s2y Wm. Thos. Edwards | Fannie Louise Maslin % 
6s § % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
32 
= 


cause last. 


(e)_ 


g 

4 

° 

v 

2 = 

= ry 2 i 

ek 6 ce ee aks 220-34-9932 Mrs, Lida Blake Childs, Maryland 
os Bare s ‘18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), end (c).] | Bate othe oat 
SuoE. R ¥ 

$ey a8 1 PART I DEANIMMEDIATE CAUSE le). Cerebral thrombosis 1 month 
265 & DUE TO 

: 8 Conditions, if affy, which (b) Generalized arteriosclerosis 5 years 
= (5 geve risa to immediate couse 

= A (8), steting the underlying DUE TO 


19. WAS AUTOPSY 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e) 


Hour 


e.m, 
p.m. 


MEDICAL CERTIFICATION 


Bspiil 


220. SIGNATURE 


AL OR ATTENDING PHYSICIAN: 


rage 4 may be retained by the hospital or attending physician. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 
eee PERFORMED? 
YES No [Xj 
208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior nelure of injury in Pert | or Pert Il of item 18.) . 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


fectory, street, office bldg., etc.) 


July..18... 


and that death occured at 


While 
et work 


Not While _ | 
at work 


AL to... Suly..19...., 19.61, that (1) (we) last 


M, from the causes and on the date stated above. 


ital) attended the deceased from..... 


96. 


: 0 PeMe 22b, DATE 
ATTENDING STAFF 5IGNED 
Mp, | PHYS. DIRECTOR 1 erys. 7/19/61 
"| 22d, ADDRESS 2 


Deer's Head Hospital; Salisbury, Maryland 


me 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


] 234. . LOCATION (City, town or county) ~(Stete) 


Chestertown, Maryland 


> TO FUNERAL DIRECTOR: After this certificate has been si 


25b. REGISTRAR’S SIGNATURE 


nila §,. Foros 


re JAL, CREMATIO! 23b. DATE THEREOF 1 23¢. “NAME OF CEMETERY. OR “CREMATORY 

a “epyaliay” coES 22, “196i Chester Cemetery st 

ee 15 (4) See ATURE - ae \() hist ees " t Ma. 25. REC‘D BY REGISTRAR 
wm 90 : Ot a Ld oQWVaShestertown, Md.) 241 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


“a 


7 = : 
& = 1, PLACE OF DEATH S 5 G z 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
< 53 2 COUNTY “Wicomico manviano || IE Mayland » COUNT Wicomico 
4 8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporote limits, write RURAL and give nearest town) 
g ee RURAL and ohare town) 
feeee alisbury ____Parsonsburg - Poweliville( Rural) 
So 22 ee d. NAME OF HOSPITAL (IF not in hospitol, give street address) g, STREET ADDRESS . IS RESIDENCE 
r) a ( z oy, OR INSTITUTION ON A FARM? 
ee hs en Gen.Hospital ) R.D.# 1 ves] No 
gy 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 {Type ar print) LLOYD BURTON BRITT INGHAM DEATH Jul 29th 19 61 
e S. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ ores last birthday, iy | RG 
Male White _|moow nore | Feb. 18,1903 . bad ai 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farming R.D.# Powellville, Ma USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lemuel B.Brittingham Emma Rounds 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFOR! J 


(Yes. no, or unknown) If yes. give wor or dotes of service) MES sie M,Brittinghamt Wi fe ) Re D.# 1 
No | Parsonsburg ~- Powellville, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per ling for (a), (b). ond {c)-] oe Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ Lo fe W4 vA Yt Pea ds Bs 


ONSELAND, EATH 
rn JMMEDIATE CAUSE (a). 
22 


Then pleose remave carbon popers. 


yj «DUE TO 
Conditions, if any, which” As 
gave rise to immediote 
couse (0), stating the under. ( DUE TO 
dying couse lost. a 


CN [in S } 


22c. PHYSICIAI 
NAME CyeR Da 
. 


" Ge DATE 
7 ATTENDING. MED. STAFF 
A ee Mo.lPHys. (2 pirecrornO) Hs. July ow // 196% 


‘22d. ADDRESS 


ha J.Gilmore 


AL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 1n by the funerol director, 


the State Board af Health prior to buriol, cremation, ar remaval, ond in ony event, within 72 hours after death. 


< 

5 
ae a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
Fa Q SS a 
= 5 yes Nox] 
2 = ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= & JOR CONTRIBUTING TI CAUSE OF DEATH 

E ds 18]! , NOTIFY MEDICAL EXAMINER) N/A 

i) & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
fe Fal Hour a.m. While Not while factory, street, office bldg., etc.) | 

it ' 

= = p.m. N/A 9 fot wark [1] ot work N/A Hl 

et 5 ; ? Ki 7 a = 

e 21. I certify that (I) (this haspital) gttended the deceased fram.. Salle ny BRA ye-- - 19-22, that (I) (we) last 
% saw the deceased alive on 4 (by FINE, and that death occurred Gt_—~M, “from the causes and on the date stated above. 
= 220. SIGNATURE 5 

> P —_ ~ 

£ 

+] 

£ 

2 

2 

a 

~~ 

° 

£ 


page 3 should be detoched for use as the burial-transit permit. 


23a. BURIAL, eee 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOYAL cil 
= urial July 31,196 Parsons Cemetery Salisbury, Maryland 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND [paul 31 '61 Cniten & 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8562 


‘ed by the hospital or ottending physician. 


Oe 
& 3 = 2 PLACE OF: ee 7 Lee Nace (Where deceosed lived. If institution: Residence before admission) 
as a. 9. b. COUNTY a (t 
ve ae RY! 

= 5 2 Wicomico a brages Delaware Sussex 
aeate b. CITY OR TOWN (If outside corporote limits, write ENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 sf RURAL ond give neorest town) LF 
Oh Es Salisbury d Leurel — Rural ¢ a) 
2 £2 d. STREET ADDRESS e. 1S RESIDENCE 
o gaa aa 8 3 Bd nou 
fees Yes fq NO 
$5 Sharptown Road 

. £ 5 Middte lost 4. DATE Month Day Yeor 
28s {Type oF print Leroy Brown beam July 8 161 
££ >»5o S. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
=) a = lost birthdoy) [Months] Doys | Hours Min. 
zy ie Male Negro |wiooweo(] —oworceto(] | Aprdil 27, 1937 24 om. 

2 eg. TOo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees during map! of working life, even if retired) P D 
ee Day Laborer atthews foul Co. elmer, Del., RFD U.S.A. 
g oBR 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
so. 
p Soe; ) Ma, 
S Set Donald L, Brown e L. Roberts 
ee Sia fis. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 6 € 5 (Yes, no, or unknown] lif yes, give war or dates gf servic HM. ¥e 
2, Eee Yes 3/22/56 — 1/14 8  222-22-74 irs, “reston A, Brown, Leurel, Del RFD 
3° DBF 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
> ie itoe PART |. DEATH WAS CAUSED BY: Lobat& Pu ee eee 
eo ies i ’ 
eee easel IMMEDIATE CAUSE (0), eumonia Rt. and L. Lungs 
5 ERS LIa~x DUE TO 
PSG hes IK 
= Fis iGohainiont. H.onioeebich (by Congestion and Edem of Lungs 
6 Bes gove rise to immediote ees = —— 
Fa ROS couse {o), stoting the under- ( C “ 
faa lying couse lost. © ongestiion and Edema of Brain 
Plas ving cousellost: 
32355 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SROES = 
2a505 $ yes] No] 
2 g 
mera = [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
23575 & |OR CONTRIBUTING L] CAUSE OF DEATH 

Kae oe: & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
at = fe] a 
g fguaus & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
= “ s 3 Hour m. : While Not while foctory, street, office bldg., etc.) ; 
hige- * = | jot work [[] ot work [] 

Oas22 
Zgeya 
ees 
Glass 
=> 
E508: 
456 ow 
wes 
= Ba 
Otsre 
apO58 
AZ2a 
“se 
2 
Zod 
° 
= 


poge 3 should be detached for use as the buriol-transit permit. 


21.1 certify that (I) (this Tosa) att gael iS sed fram._+ 9G /. $0 ae 2__{ that (I) (we) last 
saw the deceased alive an._ oe Z__-J9 © f.. and that déath acgirred OMAMam tHe causeand an the date stated abave. 
J 22b. DATE 
SIGNED 
A MD. AAYENOINS he —Bitector Pave, oO LL. Hay 
4 i 2d. ADDRESS 7 
oa EMA, C. Mitchell, M.D. Maryland Ave., Salisbury, Mc. 
3 B Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
Ez Sordal ” | Juby 11,1961 | Zion Church Vemetery Near Sharptown, Maryland 
2 ae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS y land 250. REC'D BY ieee 2b, REGISTRAR'S SIGNATURE 
VRAIS (4) ) J,J.Fremptan and Son, Federalsburg , larylan : JUL 1 7 ’6 Chri L FEcasads 
» 


. ‘MARYLAND a grea OF HEALTH—BALTIMORE, 18 
em iL 4 é 
Wy) 2569 °° ©" “CERTIFICATE OF DEATH nip. no O8563 


ccna 


~ ge 
& oF “ Uh bees ATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss °°. o. 
= £3 IOMICO MARYLAND Marylend » COUNTY Wicomiee 
= 3 B: GIN OR TOWN (IF cuss corporate Timits, write | c. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
PAT ond give nearest town 4 
$ LS Lie \. Salisbury(John B,Parsons Home) 
£ 22 4. NAME OF HOSPITAL (I nel inhospital, give street ogdrfs) d. STREET"ADDRESS =. IS RESIDENCE 
= 5 
mi ASA (PP SLT PL | 405 Park Ave. ves [] No 
¢ 5 3. NAME OF an First Middle Lost 4. DATE Month Day Yeor 
bh 3 (Type or print) eapn ‘Bay (el DEATH JL. v 47 19 6/ 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
White  |wivoweo DIVORCED Mar,30 6187 86 Ny 5 A al 
(a WIDOWED y 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


House Work 
13. FATHER'S NAME 
I David R.Sutherland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yay, 0. oF unkown) (IF yeu, give wor or dates of service) 
Z| No || 


10b. KIND OF 8USINESS OR INDUSTRY 


None 


11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Pittsburgh, Penna. USA 


14. MOTHER'S MAIDEN NAME 


Christina Umstead 
Ne Sociat secunily NO: (Retords: JohnB,Parsons-Hone for the Aged 
Lemon Hill, Waxxkangx Salisbury,Md, - 


INTERVAL BETWEEN 
ONSET ANQyDE 


in 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Then please remave carban papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
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3 3 PART |, DEATH WAS CAUSED BY: bee S ay 

2 < Se IMMEDIATE CAUSE (0). Lewltigl ee : 2 

e 2 4 DUE TO 

o o 

S ge Conditions, if ony, which o 

3 Es gove rise to immediote 

$5 a.£ couse (0), stoting the under. { CUETO 

Se%se lying couse lost, © 

2235 2 & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 

= we = 

ease 8 3 Yes [] NoX] 

Fours Gs = |'20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

255o- \“ |& Jor conreputine O cause oF DEATH 

Zes2s 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

Zstss § [He TIME OF INJURY” Month, Doy, Yeor [20d. INJURY OCCURRED —[208. PLACE OF INIURY (Home, form, T20F. (City or town) (County) (Stote) 

S58 es 2 Faur vou. Whi Henan factory, street, office bidg., etc.) ! 

ze BE “ es N/A 19 [ot work [7] ot work [J N/A H N/A 

Ones s é = va 

z = 3S 21. | certify that,| attended the deceased fram___.G/ 2-__-_- bh whL, [eer 7 de eae 19Qthat { last saw the deceased 

Z Hae j 

8 re 3 5 alive an___7, ey 4 we, /__, and that death accurred atf if. ‘Pi , fram the causes and an the date stated abave. 

5 eS Sie ADDRESS (Street, city or towny stote} DATE SIGNED 

<56 5. ACTUAL 

“y B5 SIGNATURE MD eX ; t,. LA ae July 17/61_ 
tg2a 

Zeu85 PHYSICIAN'S 

= 2: name itye)_Drr. Fred. Gramse S.Division St.Salisbury, Maryland ___. 

poe Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

ero 8; GET” | July 19/196 v5 

ae Buria. uly 19/19 Parsons Cemetery Salisbury, Maryland 

3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs ANS (4 Fast 
ei) HOLLOWAY & COMPANY SALISBURY MARYLAND loa jut 19 '61 Ontton &. 
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urs after death. Page 4 


IAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


fained by the haspital or attending physician. 


el 


4 


TO HO, 
may "6s 


ae 
ae 
E> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Cove CERTIFICATE OF DEAT 


— 


aq 


: After this certifi 


poge 3 shauld be detached for use as the burial-tronsit permit. 


saw the deceased alive on_ July 17,1961, and that death occurred at_4,.M, from the causes ond on the date stoted above. 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” If institution: Residence before admission) Da 
3 a. COUNTY MARTERHO . STATE b. COUNTY 
3 Wicomico | __siaryland_______Somerset 
Te b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
54 RURAL and give nearest town) 
aS a bury 17 days Westover 
= d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= am \ ee OR INSTITUTION / . ON A FARM? 
a5 \/ DEER! S HEAD STATE HOSPTTAL 1% ves] NOB) 
2 EA 
‘a °o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ee, DECEASED | OF 
3t (Type or print) A DEATH 
ae S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | B. DATE OF BIRTH 9. Age nyse 
o . ‘ei Min. 
2 esr 
2a Female Colored |woowe{K oworcto] | Feb. 24, 1876 85 ys. 
€ & 2 100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gas during most af warking life, even if retired) 
2 se Housewife and 
7 2 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
292( J |__dJames Pinkett Dealah Pinkett 
“pe 2 ees -- WAS Bago tidbiol sg IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$F as, n0, oF unknown) 1 {IF yer, give wer or dates of servic] 
of 220-16-76 
3 8 S 1B. ss ie pig one per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
Bote i , . 
Bes PAL DEAT ES Cate Bronchopneumonia due to i days 
ets is < yy DUE TO 
B23 Conditions, if ony, whith » _Arterioseclerotic cardiovascular disease, } Years 
BES gave rise to immediate sated 
585 cause (a), stoting the under (° OVE TO F P 
eee lying couse last. «_Arteriosclerosis, general Years. 
5 a 
z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
c ce) 7. ee PERFORMED? 
B= 5 9 
Bee » 6 Nephro erosis yes] No Gp 
ons = ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
See & | OR CONTRIBUTING CJ CAUSE OF DEATH 
id G UF EITHER, NOTIFY MEDICAL EXAMINER) 
[J a 
5 & |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a a Hover “oss While No! while factary, street, office bldg. etc.) | 
2 = p.m. 19 lot wark [[] of work [J i 
3 
a 
= 
8 
= 
‘s 
me 
8 
& 
2 
3 
a 
© 
rs 


ro] / 220. SIGNATURE V = elle 2b.DATE 
Gb , TTENDING f TAFF 
Ff gee Vaan = Mo. | PHYS. Oleecror PHYS. T&. Utter 
= 2c. PHYSICIAN'S 2d. ADDRESS 
a NAME (Type) DEER'S HEAD STATE HOSPITAL 
z Ve UBRMAN MED io. oe | et oe er eT S 
3 Ba. Poe Sree Oh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
7 i = c - r 
2 uae | 7/ar/6r St James Westover ,Meryland 
2 \ | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
5! Williom H,James Jr,Princess Anne Md lot yu 2451 Catton & Kansas 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8574 CERTIFICATE OF DEATH G8565 


ae 


Se were - = 
é & iE PLACE OF DEATH Ttem 9 FrIm Gove (iL naBibence (Whera deceased lived, if institution: Residence before he 
2 pee @. STATE b. COUNTY 
3 Wicomico MARYLAND Marylana Dorchester 
2 fue b. CITY OR TOWN (if outside corporate limits, ] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, write ie rd ive nearest town) 
ahr 3 write RURAL and give nearest town) 
N Te- BAO Salisbury Cambriage Tl 3, 2 
2 0 3B sal d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS _ e. 15 RESIDENEE 
= e % 4 
2 3 Peninsula General Hospital 9 Schoo Ho Lane ves [] No [} 
3. NAME OF First Middle Last 4 Month Day ar 
iN DECEASED : OF 
F (Typa or prin! __ Sarah Lizsie Comaien |) 2 duly 19D 
= 5. SEX 16. COLOR OR RACE| 7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. AGE an years | |f UNDE jf UNDER 24 HRS. 
= 82" ai ie puerta Days | Hours | Min. 
< Female Colored | wioowe [FJ pivorceo [_] Sept. 1 5, 1878° a 
$ Oa, USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Couniy & Si.iav or eg country) | 12. lee OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
> | ss Laborer | Laborer _—|- Dorchester County,Md, USA 
= 13. FATHER’S NAME 4. M S MAIDEN NAME 
g James _ Cornish | __Silista Lane ee 
Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, Nc or unkown) | (Hyesgivewarordatesofservice)| 


| | Elizabeth Streeter, Cambridge 


ter only one causa per line for (a), (b), and (c).) IN aft Dees < 


18, CAUSE OF DEATH 


(AN: The law requires that the death certificate be ex: 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


=z 
> 
° 
a £ 
5 £ ONSET AND DEATH 
G 5 J PART |. DEATH WAS CAUSED BY: 7 : 5 2 
$9 8° f IMMEDIATE CAUSE (2) _ Arberiosclerotic cardiovascular disease ; Months _ 
¢ / i 
a a t i DUE TO 
9g ., « 2 : 
peg? Conditions, if any, which ) Arbterjosclerosis, general - advanced Years. 
2 gave rise to immediate cause 
2 ~ (a), stating the underlying ( DUE TO 
9 2 causa last. = (e) j 
Ns pu ISI = 
o 2 B F PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH auT NOT RELATED TO THE” TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 
Bhno i) Aa ee 
ogee ¢ 5 ves (] No Bh 
Ree 2 % | 2ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
ia] Aa & | OR CONTRIBUTING [] CAUSE OF DEATH 
gests G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ves2s 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (State) 
2,532 5 Heat ain While __Not While factory, street, office bldg., etc.) | 
a 3 <55 g 19 at work [_] at work t 
JP ice 
HEO 2 . | certify that (I) (this hospital) attended the deceased from. 19OL, that (I) (we) last 
“et 
R30 2 saw the deceased alive on. 19. él, _and that death se toiso- tt seat the causes and on the date stated above, 
Py >be 3 Za. SIGNATURE | rae =. 2b, DATE 
WE Ang \s Pays. =] DIRECTOR OD Pes. 7/1iyod 
fy od & /22c. PHYSICIAN'S T 22d. ADDRESS 
Breas NAME [Type], Deer's Head State HospitaL;Salisbury,Md. 
Zz ee ———_ — cemeerneneneees Sepeeeeernrees Peemeeasest 4 
A Ade 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
veh on RE (Spegity) 
e208 BUMvar 7/12/1961 | Taylors Island Dorchester County, Md. 
Hai w 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
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DayuL 18 '61 Cutten £ fama 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ac ae OREBE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


g. STAT! b. COUNTY. 
MARYLAND — 
LD DELAWARE SUS Sey 
b. CITY OR TOWN {If autside carporate limits, write c. LENGTH OF STAY I b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest fawn) 


ee pte Wy DEL R. 


d. Naw ROnAp STA {If not in bespital, give street address) . | d. STREET ADDRESS = is RESIDENCE 
of ON A FARM? 
y Le 
WA ENEK HL. OSL TIAL. 1D Re A- YES [] NO 


First Middl 1 4, DATE 
” DECEASED ee fe iiolig Last ie Doy Yeor 


{Type or print) AZAL /p J E Fe MUNIN GS DEATH hj, yf. y 06/ 


5. SEX 6 COLOR OR RACE |7. arRieD [NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MARR 


of tll WE WIDOWED pivorceo [] A AON —/ TOF aces tee | ound 


ts ofter death. Poge 4 


d imby the funeral director, 


yrs. 
10a. USUAL OCCUPATION (Give kind of work my. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


t during most of working life, even if retired) LAUND at Zlw roRK SA. 


iy a 
yi “ATHER’S NAME Va. "Bh MAIDEN NAME 


PAM LT LIL? NM OPO) 


15 AVAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. wean AL 
(res, 10, oppun) “7 UF yes, give wor or dates of service) 


— GS - o2-4/. 2 
18, CAUSE OF DEATH [Enter only ane cause per line far (0), (B). ond (J : INTERVAL BETWEEN 


ONGET AND DEATH 
PART |. DEATH WAS CAUSED BY: MV 
} IMMEDIATE CAUSE {a} i { o- Carkk 
i DUE Ti 
ey. ~ rf fo} 


oti ae aie ay 
gove rise to immedio 

cause {o), stating the under- { DUE TO 
lying couse lost. (3 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. peace AUTOPSY 
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MED? 
ves (Q) "NOY 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————————— ee 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. {City or tawn) (County} {Stote} 
Hour 0. m. While Neieniis foctory, street, office bidg., etc.) ! 


p.m. WW fat wark [J ot work [J ' 


21. | certify that | attended the Gl fram___Ca_~/ €__., 9GL., to eA TaIae 15G that | last saw the deceosed 
alive an We 2 sae x2] vaseand att sect accurred at (2.7m, from the causes and on the date stated above. 


ry ADDRESS s (Street, city or town, stote} DATE SIGNED 
ACTUAL 4) 
SGwature_ (4 COG OS . ithe: 


PHYSICIAN'S. 
NAME {Type} 


Za. BURIAL, CREMATION, 22b. DATE THEREOF ME OF CEMETERY O i " 
putes! |7— 26-6) | Prout? 
ERAL DIRECTOR; NATURE ADDRESS . REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
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the registror prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


poge 3 shauld be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: tz. 
IMMEDIATE CAUSE (3) > Cetemma y op Seth | Beemer, 
DYLOo | DUE TO : 
Pith 


Conditions, if any, whi (b) 

gave rise to Immediate cause 

(a), stating the underlying OUETO 

causa last. {e) - = ad 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19, WAS AUTOPSY 


PERFORMED? 
ves [] No ft 


physician. 


/ _ 
2 3 = £573 cainvinens wid wines weal St Gcica 
a hs 1, PLACE OF DEATH z 2, USUAL RESIDENCE (Whore daceasad livad, If Institution: Rasideea bafora wunfission) 
a 2S 9. COUNTY 2. STATE b. COUNTY F 
5 ga Wicomico MARYLAND e@laware Bew Castle ‘ 
= 32 b, CITY OR TOWN (if outsida corporate limits, ~ | ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (if outside corporete limits, writa BURAL and give nearest town) 
SS, ‘write RURAL and give naarast town) 4 , 
praeede Delmar 10 days Newark a 
& pss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= ars ON A FARM? 
Ee | 401 Elizabeth Street 95 Madison Drive ves [_] No [at 
| AR ‘3. NAMEOF “First ‘Middle ast | 4. DA Mont a 
5 % iddle Last 4. DATE Month Day Year 
an DECEASED OF 
aah (Type or print) DEATH 
gos TDA, BLiEM  —__ CURTISS: |. July 27th Mi. tS 
ate 3. SEX & R OR RACE) 7. ARRIED EX] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bors) e last birthday) |"Months| Days | Hours | Min. 
a§ Female White WIDOWED pivorcep [] 11-16-1900 60 | 
58 TOs. USUAL OCCUPATION (Giva kind of work — | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 dona during most of working lifa, even If retired) 
Bs Home _ Home Delmar, Md. USA 
Ee 13. FATHER’S NAME 3 = ] 14. MOTHER'S MAIDENNAME Se * 
2G 
fe Elmer LeCates Laura Ann Ruark = 
Sc 15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
52 (Yas, We unkown) | (Ifyasgiv 
re No : | None _| Paul Curtiss, 95 Madison Dr.Newark, Del. 
== 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c)] | INTERVAL BETWEEN 
BE 
o 
ya 
2= 
ne 
£ 


oe pee ei ee 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~~ (Stete) 


factory, street, office bldg., atc.) 
et work [] ot work [_] 
21. | certify that (I) (this hospital) 


attgnded the deceased from. td 
saw the deceased alive on... Te bf. and that death? o€cured a 


22a. SIGNATURE ~~ 22b. DATE 
ATTENDING MED. STAFF IGNED 
In. Le Mp, | PHYS. [*7_pirector [} PHys. [} ] ri 


20d. INJURY OCCURRED 
Whila Not While 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, 19 


MEDICAL CERTIFICATION: 


, WEL, that ) (wey last 


.M, from the Zauses and on the date stated above, 


22c, PHYSICIAN'S "| 22d. ADDRESS 
ET 
“At ten DR. Ernest Larmore, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


RAL DIRECTOR: After this certificate has been si 


lage 4 may be retained by the hospital or attending 
director, page 3 should be detached for use as the burial. 


mar, Del, Een 
23d. LOCATION (City, town or county) 


nd 


(State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


as ie ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 

020 “BUMEI | 7-31-61 Cathedral Wilmington, Del. 

ae, (4) 24 R‘S SIGNATURE ADDRESS Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
alia Co- LO Dryas LeeLee sui 81°81 Cait 5 Pome 


ante 


jirector, 


e filed with 


"s after death. Poge 4 


‘ 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled invby the funerol 


Poges 1 ond 25 


Then pleose remove corbon popers. 


lL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2; 
ined by the hospitol or ottending physicion. 


TO FUNER 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HO 
moy 


V5 A15 (4) 
15M 9/58 


Ce ad i 
CO7g CERTIFICATE OF DEATH nes bv. we, 08568 
1 ome old t 2. Sear ee (Where deceosed lived. If institution: Residence before admission) 
» oO. 
Yaicoms¢ nT Maryland 7 Sy Wicomico 
b. CITY OR TOWN {If outside corporote limits, write | cLENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nedrest town) f \ 
SA its by kz 4 Salisbury 
n d. ae arte {If not infrospitel, give street oddress) d. STREET ADDRESS e on 
ATN “fev ivsalna Geveea/ Begpitol i 107 Ashylon Ave ves F]_NO 
\ vy NAME os First Middte fost, 4. DATE “L125 5P he Doy Yeor 
Tepe K PANELA RUTH Deurs | seam WoL 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


BL DATE OF eIKTH/ 213 $0 A.M. 


= G-o 


5. SEX [ COLOR OR RACE 


os 4 7. MARRIED [| NEVER MARRIED [_] 
CH) Al (s jer oP aby 


WIDOWED Bvorceo 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign coy CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) (Get sp ital 
None None Sal tshury,Naryiabd Us A 
\ FATHER'S NAME 14. MOTHER'S MAIDEN NAI 


‘nal Kh. ae Auth Liter Dis 


5. WAS. Mn f._h IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 2 Rot ress 
(Yes, no, of unknown) {IF yes, give war or dates of service) Send Ra ymond Da i na ther 
sb y Ma and 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Niet: . ID DEATH 
IMMEDIATE CAUSE (o} 
a a4 ff DUE TO 


Conditions, if ony, which ) Confnae Bag 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Meet RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


z 
@ PERFORMED? 
< yes (] NO 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port tl of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 |(ie ETHER, NOTIFY MEDICAL EXAMINER) N/A 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. page OF noe Stat form, | 20F. {City or town) (County) {Stote) 
a Hour o. m. Whit Not whil foctory, street, office bldg., etc.) 1 _ 
g S/S Me epee che N/A N/A 
/ 21. | certify thot | attended the deceosed from. ee 73 Goats , 19 E, to AG, 196] that | last saw the deceosed 
J olive on________. fu AG pe Sek, , 19f.4____, ond that deoth occurred at_f! Om from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE w Se coals Mercy MDa s Wd a Tf lg fey 
PHYSICIAN'S Ty Wh Cc 
NaMe (Type) DI, William C,Morgan Medical Center Salisbury, Maryland 
720. BURIAL, Gann ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify; 
\\' 8u Z 941 Spring Hil] M 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY A BURY MARYLAND |oTeJUL 2 4 '61 Caton fe Fae 
a ] 
Q 51'T 2X ? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 


(Type ar print} 


ERTIFICATE OF DEATH A2569 
i: or CERTIFICATE O 18569 

& 3 1, PLAGE OF DEATH : r 2. USUAL RESIDENCE (Where decented lived. If institution: fe befare admission) 

s 8 °. . : 9. 4b. COUNTY ; : 
es GAR Gols o MARYLAND eke lz, Cownyc 2? 
pr b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF oyfgide corporate limits, write RURAL and give nearest town} 

8 3 RURAL ond give.ngares! town) i > é € 

ipo ne reebne bey a's 

ee d. NAME OF HOSPITAL (If not in hospital, give street address) d. SEREET ADDRESS . 1S RESIDENCE 

s £3 fF \ OR INSTITUTION ‘ON A FARM? 
2 | yes (] No be 

= 3. NAME OF " idl : 

v. I DECEASED i / iz poses 4. DATE we Month Dey ‘Year 


DEATH wa Ly a 19 f 


6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [>] | 8. DATE 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 22 HRS. 
og ~ last by aa Months] Doys | Hours] Min 
wipowep[] _vivorceo [] 
. USUAL OCCUPATION (Give kind of work dane y KIND OF BUSINESS OR INDUSTRY{1Y. BigtHeyACE ha or forejgn country) 12. CFPREN OF WHAT COUNTRY? 
8g mast of working ife, evan if retired) 
ZV Pen Pov FA Ven] wo. 
13. FATH) 14. Mi me aay: NAME 


1s ae mnie PPB, 


i. WAS get EVER IN U. S. ARMED FORCES? |16. eari rae No. |17, INFORMANT Address, 

fas. no, oF unknown) (If yes, give war or dates of service) f 

eel a tee 15-4, C717 € (de [ quis, ya “4 
5 5 


1B, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) n vite 


/ ' DUE TO “e & 
Conditions, if ony, which Cardiac. Ae 27 


gove rise to immediate 


INTERVAL BETWEEN, 


Then please remove carban papers. Pages | and 2 shauld be filed with 


ian, or remaval, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 


After this certificate has been signed by the attending physician and completely 


21. 1 certify that (I) (this haspital) attended the Ga from. ~MyAteQ-. ha tod he ‘7, 196, that (1) (we) last 


saw the deceased alive onde 3Q,..\9f{ _, and that death accurred uscin tram 4he causes and an the date stated abave. 
220. SIGNATURE 


pee NED 
ATTENDING i STAFF 
he ph Mmo.[PHYS. Pe Becton Pays. Y, 
‘22c. PHYSICIAN'S. 2d, Vaal 
NAME roel B " mm 
arpa, Wunl | ne nen cal.e. Maw 


230. BURIAL, CREMATION, WIZ DATE Ws Wer OF CEMETERY me Oe 23d. LOCATION (Gy, 1a, ‘or county) (Stote) d 


VAL (Specif; 
ay "2 : ‘Js 3 

250. REC'D BY_REGISTRAR 25b. REGASTRAR'S SIGN: URE 
Cathun £. 


‘AL _DIREGTOR'S set Ze 
DL 77). ve ey Md. paTayt 6 61 


couse (a), stating the under. ( CUETO —— 

¢ lying couse fost (¢) ee al 

8 eS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 

SS = 

< S yes (] NO 
Re © 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port 11 of item 1B.) 

s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ oA ———E———————————— 

a S |e. TIME OF INJURY “Manth, Day, Yeor | 70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oy T20f. (City or town) (County) (tote) 

re g Ue Bra. rer Not whil factory, street, office bldg., etc. 

3 2 ba ear ie Beye GS 

3S 

& 

a 

2 

° 

£ 

x 

Ee} 

2 


OR ATTENDING PHYSICIAN: 


; 
TO FUNERAL DIRECTOR: 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health prior ta burial, cremat 


may be: 


TO HO 


2a, F 


ad 
as 
z> 
2a 
pro 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8576 CERTIFICATE OF DEATH dig hee ng 


1. Ager Of DEATH . A batt i (Where deceased lived. If institutian: mie: ‘befare admission) 


at 


o. STA b. COUNTY 
co MARYLAND 


b. CITY OR TOWN ([f outside carporate limits, wrile | c. LENGTH OF STAY IN Ib ce. CITY O WIN (If oftside corporate, limits, eae agd give nearest tawn) 


SALES va ’ ae 


d. NAME OF HOSPITAL (If nat in bespital, give street addres; . d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Ivey 
TWERAL [TOS/IT RL 


3. NAME OF First Middl 4. DATE 
DECEASED op igo et 
(Type ar print) os Stath Uv ly wer, 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NeveR MARRIED [] | 8. 7 fe 9. AGE (In years [JF UNDER'I YEAR] IF UNDER 24 HRS. 
Fae e lost birthdoy) [Manths Hours 
Ve RO |wivoweo oO DivoRCcED [] as yes, 


kind ef work done} 10b. KIND OF BUSINESS OR a % BIRT CE (Stote or foreign country) 12. Ee WHAT CQUNTRY? 
knees 1g life, even if retired) 
! : orm 1d Sa 


13. FATHER’S NAME 7 i | MOTHER'S. 
4 va “n C ki 
Herman Corbin Dx 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 4 
(Yes. no, or unknown) if yes. give wor o¢ dates oF service) CE 
nue [es SE had {Breazdtd A, 
/ 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).} INTERVAL wegen 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). nttal Ht Y 


veto CC Sinale Uewtwcle 

Conuilionspiif ony. anteh © 

gave rise ta immediate 

cause (0), stating the under- ( OVE TO 

lying cause lost, a 
Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. ee Me 


yes) no 


urs after death. Page 4 
by the funeral directar, 


« 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


The law requires that the death certificate be executed will 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


So pa ee eS 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) (Stote) 
Haur a. m. While NeMehtie factary, street, office bldg., etc) 4 
p.m. lat wark [] at wark 


21. | certify ae the deceased from rr me lee 7 al Ji 1%, that | last saw the deceased 
LL. 


alive on_ at death occurred Dan. _-M, from the causes and an the date stated above. 


SIGNATURE e.. ether in 
PHYSICIAN'S 
NAME (Type) 


, crematian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


e-. 
eS 
4 
a 
§ 
6 
& 
a} 
= 
6 
< 
a 
= 
x 
z 
a 
2 
= 
3 
2 
34 
3 
o 
= 
=e 
) 
e 
oe 
c 
5 
3 
a 
6 
2 
2) 
3G 
= 
FF 
8 
2 
s 
t 


ADDRESS (Street, city ar fawn, state) TE SIGNED 


L OR ATTENDING PHYSICIAN 
ained by the haspital ar attending physician. 


@: 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


may 
TO FUNERAL DIRECTOR: 


Wid 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN yu! e 


pare JUL 2 4 761 GND G 


GSE TOH 
> 

a 

= 


- 


ee 4 treat lohe ase) 


( slowta sv dM ps2 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— Q ~ 
aa COV CERTIFICATE OF DEATH NOkt 
= st ~ 
2 3 7s M i Let atoll ia Pee aac (Where deceosed lived. If institution: Residence before admission) 
oa °. r ,. e. b. COUNTY 
* 32 Wicomico EAS, Ma 
= 9g o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 52 RURAL ond give nearest town} ince 5/8/61 
? 32 —| Salisbury Snow Hill 
ne 22 05 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oO he ‘OR INSTITUTION RFD #2 » “st ON A FARM? 
529 Hospital = es Not 
ce 
i) 3. NAME OF Fi Middl Lo: 4. DATE 
wv NAM OE ins idle st BA Month Day Year 
3 (Type or print) Charity Bell Donoway DEATH July 24 19 61 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED ER} NEVER MARRIED Oo B. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ‘ lost bicthdoy) FMonths] Doys | Hours | Min 
Female White = |wooweQ ovorceo[] |April 23, 1888 73 ys. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired} 
Housewife - Lewes, Del. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Wilson Margaret Wilson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas. no Cor unknown) UF yes, give war or dotes of tervice) 


VANFORMANT Vip William H. Dory (Husbard) Berli 


Then please remave carban papers. 


No 18-20-2681 Records of Pine Bluff State Hospital Nd, | 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}.] INTERVAL BETWEEN 
PART I. TI : i 
CEA eS ER ate to} Cerebral Thrombosis 1 mont 
ef tA x ouETO 

~ Conditions, if ony, which 4 Hypertensive cardiovascular disease 10 years 
E gove rise 10 immediote 
& couse (0), stating the under. ( OUE TO 
Ss lying couse last. ) 
2 TT 
2 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION io ong 1a) 9. bio Teg al 
a. Pulmonary Tuberculosis. b. Diabetes Mellitus. J Vek. yes []_ No & 


20a. ACCIDENT WAS UNDERLYING [) i DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m. ot work [[] ot work 


20s. PLACE OF INJURY (Home, form, | 20F. (City or town} (County} (Stote) 
foctory, street, office’ bldg., etc.) z 
' 


MEDICAL CERTIFICATION 


ed 


saw the deceased alive andJUly 24 1961. and that death accurred bt 28%, fram the causes and on the date stated abave. 
Mo. SIGNATURE € 2b. DATE 


a 
ATTENDING MED. STAFF Synge 
PRRiot ge M.D. | PHYS DIRECTOR PHYS. 7/2476i 


Ne. ER ACIANS 22d. ADDRESS 
e) BE. P. Ritchings Salisbury, Maryland 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within. 


¥: 


may be®etained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


3 
-) 
2 
= 
8 
g 
> 
i 
2 
A 
8 
3 
3 
¢ 
} 
3} 
=] 
3 
ca 
° 
© 
fo) 
-} 
a 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
iS REMOVAL (Specify) y 
3 i July 27,1 Wicmico MN 
i= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS jOLLOWAY & COMPANY SALISBURY,MARYLAND [os JUL 25 '61 Onthan £ Hasna 


MARYLAND STATE.DEPARTMENT OF HEALTH 


5 5 7 7a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 
& _ CERTIFICATE OF DEATH 98572 
item i Pate e252 JAL ArsiDEHICe Where deceased lived. If institution: Residence befare admission) 


USI 
a. STATE b. COUNTY 
Maryland Wichico 
fF ITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


Salisbury 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 


d. TieET ADDRESS: e. 1S RESIDENCE 
oR ae } ON A FARM? 
en Gen Hospital 108 E,tomdon Ave, ves (] NOX] 


3. NAME OF First Middle Lost 4. DATE Manth Yeor 


oy 
\ DECEASED PAUL VINCENT DOWNING Dear JULY 19th 19 61 


(Type ar print) 
6. COLOR OR RACE | 7. i NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i 


S. SEX 
White SibOute arEaE to o April 25 : 1902 lost birthday) [Manths] Days | Hours] Min. 


Male ys. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Selisbury, Maryland USA 


1, PLACE OF DEATH 


rs, Wicomico MARYLAND 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and aig nearest fawn) 
© 


alisbury 


urs after death. Page 4 
by the funeral director, 


Pages 1 and 2 shauld be filed with 


te 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


during mast af warking life, even if retired) 


Owner-~Paving Company Concrete 


2. | certify that (I) (this haspital) attended the deceased fram. = taf 4... 1994.4 that (I) (we) last 


> ta 
saw the dece _.... and that death accurred 2 Of f fedheth causes and an the date stated abave. 


2a. SIGNATUR, 


2b. DATE 
IBXyED 
mo|ANNS K Hiroe Ho JulyD,/ igs 


22d. ADDRESS 


22c. PHYSICIAN'S 


€ 

Ly 
= e 
2 + 
Hehe 
3 pas 
ate: 
1 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5s 
= £ 
B10 eg I Ernest P.Downing Carrie Vincent 

2 
S Oo. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! iN cr 
= abe Eee. oo oe | irs. uch E.Downing(Wifey168 E.London Ave 
ov = > = 
So ies ma shu ry Meryiliene eA 
8 3 is 1B. CAUSE OF DEATH [Enter anly ane ca (a), (6), and (c).] INTERVAL BETWEEN 
S Qe PART I. DEATH WAS CAUSED’ 
2 Fe IMMEDIATE CAUSE a 
= 33.0 i, ST 
3 a 10 sa DUE TO 
<= £3 Canditians, if any, which e 
3 aa gave rise ta immediate 
5 ry 5 cause (a), stating the under. | OUETO 
Be re lying cause last. © 
26235 Muioblecuse lbs! ate) Mi eee eS eee oe eee ee 
3 5 =, Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)/ 19. ne 4 Ae 
ri < yes (]_ No. 
% 2 S FS GRIEG CRC eee 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II af item 1B.) 

= 

z 1S | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
g & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or tawn) {Caunty) (State) 
> a Hour a.m. While Nat shile factary, street, affice bidg., etc.) | 
z ¥ Jat wark [J ot work] \ N/A 
.) 
z 
a 
r4 
rq 
a 
= 
< 
a 
° 
Ms 


tained by the haspital ar attending physician. 


poge 3 should be detached far use as the burial-tra 
the State Board af Health priar ta burial, crematian, 


. mirDr.Philip A. Insley Main St, Salisbury,Meryland 
o 2 23a, Revenant 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
= ; Birtey | July 22,1961 Parsons Cemetery Salisbury, Maryland 
2 + \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ve ANS HOLLOWAY & COMPANY SALISBURY MARYLAND |onreguL 24 61 cnktan Ltn 


led in by the funeral 


ad 2 should 
‘5 = 


within 24 hours after 


y 


* 


id compler 
within 72 hours 9 


ian an 


The law requires that the death certificate be ex 
Then please remove carbon papers. Pages, 


| or attending physician. 


After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permif. 


ITAL OR ATTENDING PHYSICIAN: 
ige 4 may be retained by the hos, 


a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


>T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Siar) ia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08573 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Taldenes before admission) 
e. COUNTY a sue b, COUNTY 
Wicomico ena nen _||___ Mary and. Wicomico _ 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) 
Salisbury ome Delmar = 4 wie 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
j ON A FARM? 
A ves [] No [ 
Peninsula Gen Qs: a l E LL Noe 
NAME OF we H pital Mid a 641 Chestnut Month Dey Yoor e 
DECEASED OF 
{Type or print) DEATH J 19 


Takai 


7. MARRIED [Xj NEVER MARRIED [_] 
wiooweo[]  ovorceo f]| OCte 4, 1896 _ 
10b. KIND OF BUSINESS OR INDUSTRY | 11. RTHPLACE (County 


Seafood 


iF UNDER YEAR N 
Months| Deys 


6. COLOR OR RACE “AGE (In yes: 


last birthdey) 


64 ys 


16, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


¥Oa. USUAL OCCUPATION (Give kind of work 
dona Mires ‘of working life, even if retirad) 


esman 
13. FATHER’S NAME 


lL. Riley Ellis 
15. WAS DECEASED EVER TN U.S. ARMED FORCES? 


(Yes, RS unkown) | (Ifyes give weror datesof service} 


Maryland 


14. MOTHER'S MAIDEN NAME 


Della Townsend a! 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


213-16-7952 Mamie Elis , Delmar, Md. 


INTERVAL BETWEEN 


“1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).) 
PART |, DEATH WAS CAUSED BY: Sl aad 
IMMEDIATE CAUSE (¢}__ Za |_ tA 


SED» E> DUE TO 
Conditions, il any, which (b) 
geva risa to immediete ceuse 
{a}, steting the underlying DUETO 
cause fast. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1 Mel 


| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Part Il of item 1B.) 


‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 


ie, SIGNATURE cn ae 
[22e. PHYSICIAN'S ‘ 
NAME {(T 
ees Dr. Ernest ic cibee. 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY CATION (City, lown or eounly) ——~SCSate) 


titer Haa5-6i. Libertytown Libertytow, Md. x 
ADDRESS Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Cy - Oy - LD Derme Midna 26 '61 Chittun § Hau 


? 


While __Not While factory, street, office bldg., ete.) | 
et work [_] at work [_] | 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) ~ (Siete) 


9 


22b. DATE 


bis rn oO Pays. jae a ee 


22d, ADDRESS 


Delmar, Del. —_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8586 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0857 


no —_ 


Sx 


HEALTH DEPT. |[-etxce orpearn es - a ~ || 2, USUAL RESID institution: Residence before edmission) 
28 le ae e. STATE b. COUNTY 
gf 8 comico MARYLAND | yiand _ cota Wicomico £4 
8 3c b. CITY eapewed . outside corporete limits, | ¢. LENGTH OF STAY IN Ib \ S CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town) 
» write end 
oo G2 
c ° 
eft Salisbur ee Le __|4\ Salisbury & 
> O58 C) ~d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give str ) d. STREET ADDRESS | * IS RESIDENCE 
2e-a ON A FARM? 
“aa . 
SER oe ~ Peninsula. General Hospital Lf Jersey Road_ Route #2 ves OL nol] 
a5 S Ba NAME OF First Middle Month Dey Year 
oe 
sete (Type or print) | DEATH 
ere ‘arr 19 
e28ee “5. SEX -Coluni ambus ‘OR RACE | Boyd Fi ringtom RTH AGE mye heel. IF UNDER 24 HRS. 
g> aS e 7. MARRIED DoxNever MARRIED ‘ml ‘ei birthdey) I lg spin 
ve ty jonths| Deys jours in, 
: Sens wibowep [7] DIVORCED 8 ys. 
Eaves } 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote,gr foreig founry) 12. CITIZEN OF WHAT COUNTRY? 
sce GaN done during most of on Jif, even if retired) | 
z8¢yc | z ‘ | Sie Me £, Ar 
= 85 OS P13. FATHER’S vane . 14. MOTHER'S 
xe2a3 j Z 
a ga a , 
oc? LE A 
20 EE E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |,26. BGA accom: NO.) 17. INFORMAi Khater 
aa es (Yes, no, or unl <A (Ifyes give werordetes ofservice} lade ? 
BeEge — ‘ha Pra: oem t a ee = 
$ 22a8 ] 18. CAUSE “ ‘DEATH [Enter only one cause per line for (a), (b), end (e).] | INTERVAL BETWEEN 
S& 2a- PART |. DEATH WAS CAUSED BY: Beh yeal a8 
. 33 Be mmeniare cAust (o) ___ Fracture of cervical spine. : __._.|_ 1 TA@ee 
S25 oz E 
aafag & } > DUE TO 
32563 oe Conditions, if eny, which (b)_ se _—— i 
SX 0 5 y 
oes $e (e), steting BETS, 
BYES cause lest. Se) *« 
3 e- “4 seiner (c} ==> h = a — 2 
= ae 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfe}| 19, WAS AUTOPSY 
5: 2d {gs ee See PERFORMED? 
by 3 3 5 Yes no [] 
#£FL2 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert Lor Peri Il of item 1B.) - 
az 2 2. & | PRIMARY tt or CONTRIBUTING (J 
= cy G | CAUSE OF DEATH. 
Woe o's nee ie 2 ge hee Pg ae pa while on road near home = 
= £3 Ba) 3% | 20. TIME OF INJURY Month, Dey, Yoor enuek RNs PLACE © e Walle form, | ing, (City or town) (County) ST Stere) 
§ 5 Zo 5 feat While __Not While 'y _ fectory, street, office bldg., etc. 1 
on = 
ee es : “ak are gore 
as 265) 21, 1 certify that | took charge of the remains described above, held an Autopsy { |. Sent Inquiry f and in my opinion 
353 3] 5 \'|~~-| death resulted from: 4 Natural causes [oe Accident cl: uicide ‘iB Homicide” t Undetermined manner es, 
Qo 3 a 2 CHIEF MEDICAL EXAMINER [~] 
£20 ACTUAL { 
3 35 3 BCTURL pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 5 DEPUTY MEDICAL EXAMINER 
E 3 285 EXAMIN Earl L. Roye ik 7-77-61 
Koh 8 (Street, city, town, or county) née 
@: 3 B: |27e. BURIAL, CREMA el MOT: Gamdens AY Ric oor 22d. LOCATION (City, town or country) (Stale) 
Asch = > REMOVAL | 77 
Oa~O5 Mitraced Mare LG bf. an 
ts ‘a QLALE he DIRE: a es aenet REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 
5M 7/59 Oathdn 


ibe E betta dala dag PBJ) oan 17161 


MARYLAND STATE DEPARTMENT OF HEALTH 
tan m Difision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


age ila 21:4-F =MEDICAL L EXAMINER'S Rl a Told OF DEATH ALK 


1. PLACE OF DEATH USUAL RESIDENCE (Whare dacessed livad, If institution, Residence sora pete seol, 
a, COUNTY a. STATE b. COUNTY 
ryland. Wicomico 


c. CITY OR Tone a Sutside corporele limits, write RURAL end give nearest town) 


1 


FOR STATE ® 
HEALTH DEPT. 


ficomice MARYLAND 
|b, CITY OR ee (if outside corporate limits, <. LENGTH OF STAY IN Ib 


lay is necessary, 


el 
|, 2, and 3 to the funeral director. Pag 


along with form PM3. Page 5 may be retained for your files. 


% write RURAL end give nearest town) 
2 _ Salis | a A i/  Salisbur BA. Fs 
8 d, NAME OF Te nie R INSTITUTION {if not in hospital, giva streat address) d. STREET Al ane v e. 1S RESIDENCE 
& nes ON A FARM? 
ef ‘Peninsula General Hospital __|_# Route #1 RFD UBEINOF 
a sf SaGERSED Middle Lest | 4. jaa Month Day Yeor 
Besos 

, T 1) | DEATH 
£5 | Geen inther ___— Wesley ss Ford. tt YY 
a 5. SEX 6. COLOR OR RACE] 7. MARRIED Big NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 H 


[Months] Deys | Hours | Min. 


June 14,1925 


wipowed [7] —_—vivorceo {_] 


tag! em 


Woe. Touts arenes es kind of coe 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
= uring most of working lifa, even if retire: 
ro mse Te Garage Maryland WeSi 
ry ry 13. FATHERSNAME = = Cs "| 14. MOTHER'S MAIDEN NAME ane > < 
a a : 
ga Ruric Ford Maggie Bozman 
OEE ie WAS ere IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address rs - 
5 SF a: Yes, no, or unkown) | (Ifyasgive wer or dates of service) . 
re ; bate) Mrs » Eva. Ford Siloam, Md. 
2 /18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (e).) — ~ ~~ | INTERVAL BETWEEN 
£29 PART |. DEATH WAS CAUSED BY: bad Begencration ° f Liver ae ee ae oe 
os IMMEDIATE CAUSE (0)__ _ : a : 
s § DUE TO 

Conditions, if eny, which (b)__ 


geva rise to immadiete cousa 
(a), stoting the underlying 
cause last. te 


DUETO 


Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
oS PERFORMED? 
i= 
tele = ae Jase Pe (lh 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Part Il of item 1B.) 
| PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
2 Ho aemetane While __ Not While factory, sireet, offiea bldg., ate.} | 
z ah, » at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection Inquiry K and in my opinion 
death resulted from: ural causes A Accident C1. Suicide |. Homicide | Undetermined manner (fal 


CHIEF MEDICAL EXAMINER [] 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Il 


please execute the certificate, writing the word “pending” i 
4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7 
RS 


panes pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Earl Le Royer, M.D DEPUTY MEDICAL EXAMINER [XC 7225 ~61 
@: 7, Camden - _Ave,__8 Dry gM igen (sos town, or count wae 
a z ON] 22b. Saree bSNANE OF CEAETER CREMATORY 22d, LOCATION (City, town, or country) === Sato) 
S 
a iv 7/26/61 Fairmount Fairmount, Maryland 
% FUNERAL i PR ADDRESS Zao, REC'D BY REGISTRAR) 24b. REGISTRAR'S SIGNATURE 
VS. AISME © i 
5m 7/59 Princess Anne, Mdyar JUL 2 8 '61 


. 
oS 
P= 
o 
2 
& 
i. 
i] 
ae 
st 
n 
iF 
= 


te be ~it 
After this certificate has been signed by the attending physician and completely 


ical 


4 may be retained by the hospital or attending physician. 


5 
8 
= 
6 
3 
o 
os 
= 
o. 
3 
ov. 
£ 
= 
3s 
o 
as 
iS 
Z 
s 
v 
= 
E 
Be 
oO 
S 
a 
a 
a 
5 
4 
cy 
fe} 
a 
< 


aaah 


be filed with the State Dept. o! 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8582 CERTIFICATE OF DEATH C8576 


1. PLACE OF DEATH ¢ 2, USUAL RESIDENCE (Where deceasad lived, If institution! Residence batore admission) 


a . a. STATE b. COUNTY a. ; 
Wicomico y MARYLAND Maryland wicomico 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
write RURAL and giva nearast town) 
Salisbury LOYr.12Days = Salisbury _ 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS i Buk; 
Deer's Head State Hospital i: 109 Brooklyn Avenue ves] No EI] 
. NAME OF First Middle Last Dey Year 
DECEASED 
(Type or print) Nelen ae Fosk _duly: C) —--= iene 
5. SEX 6. COLOR OR RACE|7, MARRIED TIO NEVER MARRIED 8, DATE OF BIRTH E (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bithdey) monly Days | Hours | Min. 
mele White | weow[]  ovorceo]| August 23, 189) 66 _ ys. 


10e. ani OCCUPATION (Give kind of work 
done during most of working | 


— ar ee 
13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


=i __ Nene Us Se Ae 


Whitesville, Del, 
14. MOTHER’S MAIDEN NAME 


> Seg. ® 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


{Yes, We unkown) | (Ifyesgivawaror dates ofservica) 


18, CAUSE OF DEATH [Enter only one cause p; 


PART I, DEATH WAS CAUSED BY: 
3 UMMEDIATE CAUSE (a)_ 
* 


bh, 
_) DUE TO 
Conditions, if enyf which (b) 


geve sise to immediete ceuse 
(e), stating tha undertying 
couse lest. te) 


Levinia Foskey 4 ~ = 
16. SOCIAL SECURITY NO.| | 17, INFORMANT | Address 


LOW | Hospital Records -- Salisbury, Marvland 


Zz PART Il. ‘ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
co} P| PERFORM(D’ 
5 Ts S rs 1 x 

= ]2De. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) : € 
& | oR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a pe << s > za 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
5 tn at a White. Not While _ | factory, street, office bidg., ete.) | 

2 19 et work [| at work | | 


, that (I) (we) last 


22b, DATE 


ATTENDING. SMEDr~ STAFF SIGNED, 
Mp. | PHYS. Pit} Biktcron 0 PHYS. te) 4 a EP! of 
~~ "122d. ADDRESS 


TF rs 
NAME (Type) 


Lee L. Deer's Head Hospital 


23b. DATE THEREOF | 23e, Spake gore a5 
7-26-61 QRRKRKELONS 


TQS SIGNATURE DDRESS Se, REC'D BY REGISTRAR 
y 
UG) LoL prog he vate SUL 4 28'61 


Salisbury, 
23d. LOCATION (City, town or county) (Stata) 


Laurel, Delaware 
25b, REGISTRAR’S SIGNATURE 


Onthos £ Hand 


23a. BURIAL, ae = ia 


ait} (Sp 


iat 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Brae OHQneny 
le 8583 CERTIFICATE OF DEATH sig broods 
S= 
S 3 ef 1. PLACE OF asi a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
5 o. . 9. b. COUNTY : 
a i MARYLAND 
32 p26) Land. red 
= De b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY ORAOWN (If outside corporate limits, write RURAL and give nearest town) 
8 2 ol RURAL ond give neorest town} 1 ~ ol 
2 32 dak r3fs C4I3 Dur de 
= 22 ph sf d. NAME OF HOSPITAL (If not in Aospitol, give street oddress) d. STREET ADDRESS. e. a eae oe 
coy - bh i 
~ f} * - =" , 
new SASL DIN Syb ae Benejrak 53S oo fs O vssQ noO 
> 8 3. NAME OF First Middle Last 4. DATE ie Year 
- ince OLLIE SELBY - DEATH 96/7 
é 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH jors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; Min. 
¢ Dit € AjZe—\wivowen __pworceo} | July 12,1895 in 
a T0a.7USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during mast af warking life, even if retired) 
5 House Painter Painting Pittsville, Maryland USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
S Levi German Olevia Dennis 
$ 
o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FOR! ress 
5 Le bags give wor oF dates of rervice) ire Narcie L.German( Wf#E)115 Fooks St 
7 
3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c}.} INTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: 7 Meee Pei. 
§ IMMEDIATE CAUSE (a) : A 
= / : DUE TO 


Conditions, if any, which 
bi 5 {b} 
gave rise ta immediote 


1. OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


« 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 1 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


= 

ix couse (o), stoting the under. ( PVE TO 
ees lying cause lost. () 
B85 ‘4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
got E 
460 5 ves Nol) 
Dis 2 = } 200. ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
rates & OR CONTRIBUTING LJ CAUSE OF DEATH 
gue ee |G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
356 V & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (Caunty) (State) 
5° 8 fo) Hour a. m. While Nat while factary, street, affice bldg., etc.) | 
pel = pom. 19 lot work [] ot work ' 
ase 3 
See 21. | certify that | gttended the deceased fram._____ v4 f to £4 2__.__., 9 that | last saw the deceased 
£ 2 _ 
= 3 alive an ws <> 9¢4__, and that death accurred at AGM. fram the causes and an the date stated above. 
=O% ADDRESS (Street, city or town, stote} DATE SIGNED 
SoS ACTUAL 
yes SIGNATURI aes 
ea2 

= 

3 

2 

5 

o 

° 

Ea 

8 

a 


GMCANS Dr. Fred R.¢@ramse _ Sflisbury, Ma. 
3 a 220. BURIAL CREMATION, 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
ze “SUBiaY |Tuly 10,196 Parsons Cemetery Salisbury, Maryland 
2 2a NERA Ser OeNS SIG Hest UR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vee y HOLLOWAY & COMPANY SALISBURY MARYLAND [oar yu 4.4 61 omnes oa 


Its after death. Page 4 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 
poge 3 shauld be detached far use as the burial-transit permit. 


ined by the haspital ar attending physician. 


a 


sf 


TO HOS 
moy be! 
TO FUNER. 


Poges 1 ond 2 shauld be filed with 


Then please remove carban papers. 


VS A15 (4) 
15M 9/SB 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


bat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, TO . 
84 CERTIFICATE OF DEATH Lccheeae NDS7 79 


a 
1 Meret art 2. ueae RESIDENCE (Where deceased lived. If institutians Residence before ‘odmissian) . 
a ee a. STATE b. COUNTY . 
MARYLAND 
120 7a 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, writ RURAL and give nearest tawn) 


RURAL ond give nearest fawn) 


Lypspur Led 
& SAME OF HOSP! TAL {IF not ii Prowpital, give street address) sep J. STREET ADDRESS e 9 ae 


OR INSTITUTION Lavy le he Arye ta ro / SF i eu NOL 


femimswle Kenesal 


3. NAME OF First rn ie Lost 4: DATE Month Year 
DECEASED ‘ 6 
ype or print) AN pay niyo =, JAaN DEATH 19 C/ 
S. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In 4 TE UNDER 1 YEAR] JF UNDER 24 HRS. 
Min. 
Pe make li A7f 2 \wwower DR divorce /4- TOS. yes. a 


10a. USUAL OCCUPATION {Give kind of wark =" KIND OF BUSINESS OR INDUSTRY |11 


during mast of working life, even if retired) 
House Work at Home None 


IRTHPLACE (State or fareign cauntry) ieee OF WHAT COUNTRY? 


Wicomico Co,Maryland USA 


14, MOTHER'S MAIDEN NAME 


Sallie Cordrey 


13. FATHER'S NAME 
Jacob Hastings 


IS. WAS DECEASEDEVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO. Addi 
bese | (IF yes, give wor or dates of service) utes Ratharyn xarpon( Datighter) ) 204 Wash. 
1O ngton ury ,Maryvian 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED Bruncho : 2 ONSET AND DEATH 
IMMEDIATE CaS ‘e) J Praliern drrype 


S2zy, DUE TO 


cee which if an ba Puen Le Con patick 


gave rise to immediate 
cause (a), stating the under: 
lying cause last. e) 


SX 


5 Part Il. OTHER SIGNIFICANT CONDITIONS TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
= a J PERFORMED? 
S antag ht yes] NO 
= 200. a@fiDENT was. UNDERLYING F_|20b. DESCRIBE HOW INJURY OCCUR f injury in Part tar Part 1) of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DE 
& | Gr eiTHER NOTIFY MEDICAL EXAMINER} N/A 
2 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED We. ome OF AURY (rere. farm, 1 20F. (City ar tawn) (County) (State) 
5 Hour a.m. a While Nat while factory, street, office bidg., etc.) | 
Pe em N/A 19 lat wark [J at work [J] N/A i N/A 
21. | certify that | attended the Bie fram,_. Zs Se, 9.4L, ta, Quég L' n=, 19 ef/that 1 fast saw the deceased 
alive an__> F192 2 aj fia! oid that death accurred ol 2k , fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


‘ADDRESS (Street, city or town, state) DATE SIGNED 
BE cd Nn ee TS Tian We Gib Mbt 


Nameiyeer. Robert T,Adkins 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) (State) 
eeIry 
2 July 20,/6 Parsons Cemeter Salisbury, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY inset 2b. ReSasth 5 SI ee 
HOLLOWAY & COMPANY SALISBURY MARYLAND |oar JUL 24 en 


MARYLAND STATE DEPARTMENT OF HEALTH F 
me a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH G 8579 


Ti 


cS] 
ial 


ae) 
Se om 


J 
iam 
= 
= 


tes bahay) ad “Deys | Hours | Min. 
| | 


12. CITIZEN OF WHAT COUNTRY? 


1. PLACE OF DEATH |) 2, USUAL RESIDENCE ( f inet ion tserd bee EsiovawUeier ny) 

28.8 2. COUNTY 2. STATE b. COUNTY 
oo co ee aes com ee ee LENDS 
Be b. CITY OR TOWN (if outside corporete lim' | €, LENGTH OF STAY IN tb c. CITY OR To AEN, eee r} and limits, wrile RURAL Wico we mA ¢ Rae 
gs write RURAL end give nearest tow! ye Ys 
ae | we x 
nl >p = oe 
oo , 4. wae ORE GR csniraTi8N (if not in hospital givé street addrass) street oneeskin e, IS RESIDENCE 
£6 ON A FARN? 
Tae 4 Home / Yes [] No 

yr: 3. NAME OF First = “Last Month Day Yoor 
So DECEASED 

£ (Type or print) 19 

: a BAY sad java nano BEEEER som i 

e% SEX ehh 7 wang NEVER MARRIED [] | © See sin (In Yeors DERI YEAR| IF UNDER 24 HI 

z 

5 


wipowe [_] pivorced [7] 25 = 1,85 ye. | 
10e. USUAL OCCUPATION (Give Ww of work KIND OF BUSINESS OR INDUSTRY] 1. BMRTHPLACE oc or foreign ah 
Wer ing ‘Cinduc working ~< even if retired) Zz 
Fann Pe Read Raatimer ta Ma. — ——— 
13, awn SN 1a, HORT RT ke = USA = 


15. ROP: ent Marre, FORCES? ida Eve Spranklin— > _ = 


(Yas, no, or es (Ifyes give warordatesof service) 


> " t >) Weld ‘only one cause per'lin 


PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


; ee a ees 
Condittent if any, which cS — a 


gava rise to immediate cause i 
(2), steting the underlying (| DUETO 
cause lest, © 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART We), 1 


ithin 72 hours after death. 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


ttem 18, Give Pages 1, 2, 
f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Fins » Tyaskin, Mc 


in 


icate should be executed within 24 hours after death. tf 


) 19, WAS AUTOPSY 
PERFORMED? 


_ al sy" Yes oO CRE ¢ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter t natura of ji injury in Part t or Part Il of item 18. i 


& 
2 
a 

= 
o 
a4 
wv 
E 
® 
a 
$x 

26 

= 
o 
mS 
red 


202. EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


: 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City or town) ~~ (County) ~ {State} 
j Rearen. While __Not White factory, street, offica bldg., atc.) | 
ain 19 at work at work (_] 1 


21, I certify that | took charge of the remains described above, held an Autopsy me Inspection al Inquiry txt and in my opinion 
tural causes bt Accident fa Suicide [ra Homicide i T UndeteFminea manner Oo 
CHIEF MEDICAL EXAMINER ["] 


death resulted from: 


TY MEDICAL EXAMINER: Th 
ecute the certificate, wr' 


4 should be forwarded to the C! 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


its designated agent, prior to burial, cremation, or removal, and in any event w' 


Omar \=3 Map, ASSISTANT MEDICAL EXAMINER i} DATE SIGNED 
Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER Ef Pail. 
m@: 22s, BURIAL, eel = eid Beane R ate jbo town, gf country) - ~~ Cee” 
HIE gee ER sl Ler. ¥ 
¥ AISME ae a x DRESS yf M4 24a. REC'D Bi ttsé 24b, REGISTRAR’S SI fd 
5M 7/59 . 2 (UE VS ) = pate MHL 10°61 Ltt Fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8585 CERTIFICATE OF DEATH 


mJ 
9 


Reg. Dist. No. 


ee 
oe “salted |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 8 . COUNTY ' TARAS _ STATE b. COUNT: 
8 wl Comi'C o 4 ‘LAD Le seomsred 
8 y, b. CITY OR TOWN {If outside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
8 3 RURAL ond gi ve nearest tawn) 7 x re 
2: har. DEL A- 
Gees = 
a3 . NAME OF BGSTAG ‘4 rast in hbspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
So — Veka an INSTITUTION | ht ON A FARM? 
ess Oj. Peninsula Genera seta | RED # / vO) NORE 
2 ) 
> 3. NAME OF First * Lost 4. DATE Month Doy Yeor 
q DEATH 19 L / 


(Type or print) QozA 7A Ap 
6. ale OR RACE | 7. MARRIED [NEVER MARRIED (Dy | 8 DATE OF BIRTH 


_Fepale |W iLe |wivowen DIVORCED [} Ge (7 LOPS 


\L OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 
during most of working life, even if retired) 


AT 72273 A Bt CMP A re MULE Le K Led 
2 ay 14. MOTHER'S MAIDEN, ME 


LF vt 
ER IN U. S. ARSKEDFFORCES? 116. SOCIAL SECURITY NO. INFORMAI 


ir ayfor dates of service) Le v7 55) re) 


1B. CAUSE OF DEATH [efter only one cause per line for (0). (b), and (¢)-] 
PART |. DEATH WAS CAUSED BY. 
ens MEDIATE CAUSE (0). Aceity Hem. 


é 7 DUE TO 


9. AGE (In yeors [IFJINDER 1 YEAR| IF UNDER 24 HRS. 
lost ey Months] Days | Haurs| Min. 


12. CITIZEN OF WHAT COUNTRY? 


PK Bo 


te be executed within 


ica’ 


Address 


INTERVAL BETWEEN 
ONSET AI DEATH 


Then pleose remave carban papers. Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which (b 
gove rise to immediate | 


= 
- 
= 
a 
‘4 
S 
o 
a] 
= 
o 
e 
22. 
= 
a 
Es 
. 
2 
ne. 
bo] 
€ 
#3 
B 
o 
ea 
> 
a) 
a} 
é 
£ 


cause (a), stating the under. ( DUE TO 


lying couse last. () 


The law requires that the death certifi 


€ 
o 
a 
(gas 
B86 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ros = Se 
£35 < yes] No p4 
Be ] 
me ha = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
eos oie & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aegd & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 B58 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
$5 So 3 Heuell ante While: §. Nin. welll factary, street, affice bldg, etc.) + 
zsE? g p.m. 19 lot work [] of work CJ i 
8a52 ty; f / 
Zeon 21. | certify that | attended the deceased from_s/ a , 1944, to_____________....., 12.__, that | last saw the deceased 
orc? 
Z2g8 alive on_tduly a Oe whl, and théf death accurred at J 30M, fram the causes and an the date stated abave. 
rTOs J ADDRESS (Street, city or town, state) * DATE SIGNED 
<35% ACTUAL oon eed 
apes sienature__| £2 a a Cleo Do ee ee A TE ee 7B-EL 
Ofs2z % 
ao, 2 PHYSICIAN'S 
S: z Ri eee ee ee eee eee 
3 g-3 3 he ‘220. BURIAL, CREMATION |, | 22b. DATE THEREOF Me, E OF CEMETE! CREMATORY 22d, AOCATION {Gity, town, or county) {Stote) 
~5 6 RBMOVAL (Spemty 
xz 
aes (Se efi c 
cor OR'S SIGNATURE ab, REGISTRAR’S 5) 


2do. REC'D BY_REGISTRAR 
si 
DATE 


IGNATURE 
Che Ted 


[ZF UNERAL DIRE 
VS ANS (4) @ 4 s 


15M 9/5B 


Lf 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08583 


8987 


1, PLACE OF DEATH 


©, COUNTY a 
Wicomico 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give nearest town) 
(Burst) Parsonsbure 


c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 


Maryland Wicomico 


ITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Parsonsburg (Rural 


rs after death. Poge 4 


NAME OF HOSPITAL {If not in hospitol, give street oddress) 


d. 
OR INSTITUTION 


d. STREET ADDRESS 


led Xn by the funerol director, 


¥ 


} 


e. IS RESIDENCE 
ON A FARM? 


Poges 1 ond 2 should be filed with 


(k 


R.D # yes EX No) 
3. NAME OF First Lost 4. DATE Month Day Year 
DECEASED © c OF 
(Type or print) WALLACE HOLLOWAY DEATH JULY ~ 25th “1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee, lost birthdoy) [Months] Days | Hours | Min. 
Male White |wicoweo C] 20,1893 6778 


10a. USUAL OCCUPATION (Give kind of work done| 


during most of working life, even if retired) 


Farmer & Poultry Gr 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


R,D.#Parsonsburg, Ma 


12. CITIZEN OF WHAT COUNTRY? 


eS MA. 


13. FATHER'S NAME 


Handy B.Holloway 


4. MOTHER'S MAIDEN NAME 


Iva C.Perdue 


{Yer, no, or unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
i yet, give wor or dates of service) 


N 


16. SOCIAL SECURITY NO. |i 


Then please remove corban popers. 


ar remayol, ond in ony event, within 72 haurs ofter"deoth. 


ate has been signed by the ottending physicion ond completely fi 
iol-tronsit permit. 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


te Katie J.Holloway(Wife)R.D.# 


INTERVAL BETWEEN 


IMMEDIATE CAUSE {o]. 
ye oO, j DUE TO 


Conditions, if ony, which tb). 


aha 


™~ 
p Z ONSET Ape DEATH 
&K 


pA krshit>d 


gove rise to immediote 
cause (o}, stoting the under. — DUE TO 
lying couse lost. () 


Part Il, OTHER SIGNIFICANT CONDITIONS C IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


19. WAS AUTOPSY 
PERFORMED? 


Hour oo. m. 


p.m. 


foctory, street_office bldg., etc.) i 


saw the deceased alive an________’ wee? 


yes (] No) 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote} 


_.19GL, thot (I) (we) last 


, ffam the causes and an the date stated abave. 


220. SIGNDY RE 


22b. DATE 


2c. PHYSICIAN'S: 


MMe (WD Frank R.Lewis 


ATTENDING ; TAFF 7 / } D 
vo, ARE rf iiecror Pys. O July Y a ot 


22d. ADDRESS: 


ds, Maryland 


the Stote Baord of Health prior to burial, cremotion, 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


29,19 


REMOVAL (Specify) 
B 


23. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town, or county) (Stote) 
Forest Grove Cem. |R.D.# Parsonsburg, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY 


SALISBURY , MARYLAND 


25b. REGISTRAR'S SIGNATURE 


250. REC'D BY REGISTRAR 


Dat 3 64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8588 CERTIFICATE OF DEATH 98582 


ot 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY 


& 
os 2 
5 . * a. STATE b. COUNTY. 
s BNE - _ Wicomico MARYLAND Maryland Wicomico * 
sy | B. CITY OR TOWN iff outside corporate limite, ©. LENGTH OF STAY IN Ib ||. ¢, CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
ee aS Sy Wis RURAL ond give nesses tows) he 3 
A en-5 alisbury, Maryland lL mo. 13 days *« Salisbury, Maryland _ 
= pan hageeh aI Cabin G oie acidedy ata eu, a. STREET ADDRESS a. 1S RESIDENCE 
eegu I] Deer's Head State Hospital f 401 Isabella St. ves] No 
os 3. NAME ¢ OF “First a co Last ‘DATE “Month “Dey ‘Yaar 
HECEASED 
K = 
5 (Type or print) Phillip Horseman ba DEATH July 2 9 621 
= 5. SEX 7. MARRIED [_] NEVER MARRIED [_] 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH 
sad 


path Days | Hours | Min. 


&. COLOW OR RACE 
last bithdey) 
Male iW wipoweD J] bivorceo[]| « ) “ae ye 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | #1. BIRJH! ie & Stete, or foreign country) 


int, 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. HER’S NAME 4. MOTHER’ 5 MAJOEN NAME 


Ladd ‘dt ry Jhatn An LL 
5. woe was a EVE! S. ARMED FORCES? 6. Beene SECURITY Ne TAF ve. 


"Mes Pn ce Sebofer a 


Then please remove carbon papers. Pages 1 and 2 should 


1 
(Yes, Pe or unkown) | (If ys apihe ams 


18. CS rei le DEATH [Enter only one cause » 


d by the attending physician and compl 


(AN: The law requires that the death certificate be exect 


3 
> 
fe 
5 
= 
Uv 
i 
0 
$ 
QO 
ae ist 5 mags “eared 
eae. PART I. DEATH WAS CAUSED BY: le 
bya IMMEDIATE CAUSE (e) VA ZA LOK - 
858 oes DUE TO 
Sos ead 
fe gE Conditions, if eny, which (b)_ ie; 
O3a8 gava rise to immediete cause 
$2 (e), steting tha underlying DUE TO 
@ B38 causa lest. c (c) 
BS Ase testes = = Sen eae 
Sofa = PART I. OTHER SIGNIZCANT CONDITIONS CO} LATED TO THE TERMINSZ DISEASE CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
SBS4o0 Q om a PERFORMED? 
Bee M3 = ves [SE oR 
rs es | 
was ey 3 ©"E [ape. accent UNDERLYING [) W INJURY OCCURED. (Entor neture of injury in Part | or Pert Il of item 18.) 
iat chan & | OR CONTRIBUTING [] CAUSE OF DEATH 
neste © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 528 & | abe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) (State) 
A ue See = che teen, While No? While factory, street, office bldg., etc.) i 
aessao 2 19 Jat work [-] et work f 
Saale 
HeOss t (I) (this hospital) attended the deceased from..224 ms. ib to. YUL. hy 19.08, that (1) (we) last 
a 
Pa Ute 1 and that death rec 263 5 from the causes ne on the date stated above, 
6 A: a ING STAFF a StoNeD 
“i ATTENDI 
CF Aaneg i poles. El DIRECTOR DD rvs. (4 7-1-61 
x a Ge 22d. ADDRESS : 
ee os NAME (Type) 
oe: oe Lee _L. Layhy, ____ Salisbury, Maryland Dev Sitio 
epee 23e. BURIAL, CREMATION, ye THEREOF 23. E OF CEMETERY OR CREMATORY a OCATION, (City, we £9 ri, ; (Siata) 
teat REMDXAL (Specity) — 5 lef, 
02 ges Saya “TL / ‘VaHye va (AM Pa 
mH 
VR AIS (4) = S 


25a. REC'D BY REGISTRAR <a 4 ‘S$ SIGNATURE 


Be oe ke 61 Cnktua £, 
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= 
eo, 
rs 
Ss 


o// tL 


woe 
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2599 CERTIFICATE OF DEATH 
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Reg. Dist. No. 


4% ce/ 

S 2 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheye deceased lived. If institution: Residence before odmissian) 
‘ 8 3 a.CQUNTY « 3 Pea PO 0. STATE b. COUNTY — 

OS a ee a 
Be yeaa! b. cay OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ye TOWN ei) AIRE: "UW, limifs; write RURAL and give rest town) 

2 ( 

g 5 ‘ond give nearestown] V7 3 Pp } 
aes e, =e “8 Fyekl Z 
= 2 F HOSPIT, U ti I, treet add: d. STREET ADDRI 1S RESIDENCE 
a Ne d. NAME OF HOSPITAL (IF not in bait, give street address) STRE! ESS e. IS RESIDENCE 
28 IA eit egkeee Oe Deeck ee | Box. 31d sf, GE ves] No BY 


Ff Middle 4. DATE ‘Manth Day Yeor 


J by 
Pages 1 and 2 shauld 


~o 
cf of ee DEATH 7 Ze 19 bf 
is 5. se 6. COLOR OR RACE |7. MARRIED DP NEVER MAR B. DATE OF BIRTH 9 AGE Pan IF UNDER a, ea Bee 
5 2 ys | Hours in 
= 23 wiboweD [7] pivorceD [] JAY, Z, LE§7/ yrs. 
2 8. ats 1d — (Give kikd of an dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g Wy a5 during "i warking ey even if retired) ct wa . 
i ped Sentoo. Warisn VU: SF, 
gs S83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
Me | n VEY L vey whiting fan 
8 g¢ 
= £33 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOC! INFO! “fe ahi 
2 €e2 Mies pga an | A pare ee are ‘ CrisFié, 
& ofp Fe | ee A E OX 3 AL 
te use 
£ oes i j INTERVAL eet 
8 EBs 1B. CAUSE OF DEATH [Enter only ane cause per line far (0), 4b), and, (c}-] " Ustbe Ree ci 
3. 205 PART I. DEATH WAS CAUSED BY: bee Sa olrene ae 3 
2 ‘ IMMEDIATE CAUSE (0) a 
oc: ££ 0 wi 
=, Waaee DUE TO : ee 
3 é - ° ras 
Sees iCondiicnatGraty ste hich wLA tore ee Ccz ne Ss aw Ray Luton, 
o) Bes gave rise ta immediate | 
= seteh cause (a), stating the under. ( OUE TO 
if § 3 = lying cause lost. to) 
3595 ° 3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE coRnTEn GIVEN IN PART L 19. WAS AUTOPSY 
SZo55 = 
£eg56 & ves] NO 
tig 2 ie © |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Z5f2: g |S\RimeeiW nomen 
SCE ie ot) eS 
2 r] $ 3 & & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
ache es g factory, street, office bldg., etc) ! 
5 8e5 a Hour a.m While Nat while 
zs Se g lat work [_] at work H 
ors 
2 E> | ‘121. | certify that | attended the deceased frama/ee-ey 2. 0. LLL LE. £0..,19EL,that | last saw the deceased 
eae ee 
ree HE hs hee GL 2 the causes and an the date stated abave. 
E=Oa5 i 'ADORESS (Street, city or toyn, state) DATE SIGNED 
<2G0. ACTUAI ¢ Yr 
«pes s d / o. SC ati (Aite LHF: L10f jo 
Cfava 
S| Lee 
2é yee) SA ee te "ee PE a ee ee 
Pad 
3 2 3 4 e 722 BURIAL, CREMATION, Mb. DATE 1419 Nc, CEMETERY = CREMATORY 1 TION, (City, ‘Cy a (Stot 
>Doat L (Specify) hy 14, If V7 
Aas ely i Z rior >, 
e 2 ae Se ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’ . qo 
VS ANS (4) Lt 4 ave v2, n | a 
15M 9/58 f / Za Sf CIS [HE DATE SIL Teg 64) satis Et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8590 CERTIFICATE OF DEATH an o08 4 


Reg. Dist. No. 


aS 


se 
2 oe 3 PLACE OFDEATH a usuaL AL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3. b. Cou! 
«5% 100 MARYLAND AR VL AAAD v1 Cog (eo 
= ye: b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH se STAY | ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
3 s RURAL and ws nearest town) 
aE LS: Ley AR 
eee 4. NAME OF HOSPITAL (If not i as 1, give street bees d. iy), ‘ADDRESS «- IS RESIDENCE 
5 £5 
ne . 
& 530) 6 QL _f2z. Leninnse Le exresnl ozo lal JZLL CHESTNUT ves] NO 
5 3. NAME OF First Middle 4. DATE Month Day Year 
De DECEASED 
3; teem DLL SE Tehnse DEATH 7 Fo 196/ 
: 5. SEX 9 AGE ey IF UNDER 24 HRS. 


Days | Hours] Min. 


COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [] | 8- OATE OF BIRTH 
VE Je "While WIDOWED - pivorceo [] f73- eee 


10a. USUAL OCCUPATION (Give kind fe wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


rjag mast of wi Pi” PAILROA-D DELAWARE 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1 |IG4FORGE WeToAw Sev MA ft ARRIL 
Nace cuecee Seo Pad a ‘paves Eee ee Ze SECURITY NO. INFORMANT Address 
=O/- abnor, Bt 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ESE we peas 
. IMMEDIATE CAUSE (a), — Cn 


| / 2x 


4 “BUETO s 
eat cede i eM, ed tne 


Then please remave carbon popers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


= 
a 
ar 
= 
a 
£ 
5 
6 
> 
z 
5 
e 
a 
- 
a 
= 
ao 
D 
A= 
3 
© 
a 
r) 
o 
a 
> 
7) 
2 
o 
€ 


The law requires that the death certificate be executed within 


ined by the hospital ar attending physicio 


TO FUNERAL DIRECTOR: After this certificate has been 


= 
E gave rise to immediate 
2: couse (9), stoting the under- DUE TO 
= lying cause last. (c}. 
8 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WensraCronsy 
= = 
6 yes) NOR 
a = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
) |S [Poe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F, (City ar town} (County) (State) 
mt) Houvet While Nat while foctary, street, affice bidg., er H 
= p.m. 19 Jot wark [7] at wark 


21. | certify "7. | ottended the deceosed from 
alive on al} .19_G_/,, and that death occurred at 5: 4M, fram the couses oa on the dote stoted above. 


/ SIGNATURE aah. ye aL bes. ~, a pee ESS (Street, city or alot LoD ae 


peu William H.Fisher 


L OR ATTENDING PHYSICIAN. 


toi 


# 


may bet 
page 3 should be detached for use as the buri 


TO HO: 


VS. AIS (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


OR gr 
8591 CERTIFICATE OF DEATH 08985 


s @ 

5 = = 

= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 

tr 4 e uf 

» 25 s a. STATE b, COUNTY 

$ ea Wicomico MARYLAND Somerset 

£ =u b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN’ (If outside corporate limits, write RURAL and give neerest lown) 

ef om 5 write RURAL and give neerest town) 

See Salisbury 297 days Princess Anne, _ 

£ ps 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS eS RESIDENCE 
= =8 € . ON 

= __Deer's Head State Hospital __ atid 2it% ; L 4 ~ sek | ves (No LX 
» NAME OF - = First “Middle — test | 4. DATE ~ Month Day Year 

“ DECEASED Ha OF 

g (Type ereriny rry ; ot Jones Cee July 2919: 61. 

° SEX 6. COLOR OR RACE) 7. sARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 Male Colored H ° bag) bieth Months| Deys | Hours | Min. 

r Ted! wioowen [A] —vivorceo [] | I 1/9/1 385 6 y 

3 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during moe of workin life, even if retired) a ‘ 

= Machinist | Automobile |Pringess Anne,Ma U aA 

my 13. FATHER’S NAME ; = "| 14. MOTHER'S MAIDEN NAME s . iT. 
< 
8 Henry C.Jenes Matilda Smith 

z IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = | Address 

2 (Yes, no, or unkown) | (Ifyet give waror datesofservice) 

a 
<A 


ires 


The law requi 
ital or attending physician. 
After this certificate has been signed by the attending physician and comph 


page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


P DUE TO 


Conditions, if eny, which (b) 
g3ve rise to immediate cause 

(e), stating the underlying DUE TO 
“cause last. ia. te) 


E) Pi : em Henry C,Jones\dr,Princess Anne,MaQ 
"| 18. CAUSE OF DEATH [Enter only one ceuse pegtpe for (a), (b), end (c).) Buses aauaiy 
t 
PART |. DEATH WAS CAUSED BY: 
) a SC ‘CAUSE (2) act 2 “A Pe, he |) frre 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
sy & a ee PERFORMED? 
Va $ yes [7] NO gg 
jb a) = f20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) —— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
o 
es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eo 
o> & | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County} (State) 
25 a Four calm While __ No! While factory, street, office bldg., etc.) | 
Bee 2 re 19 at work [-] at work | 
‘om 
Bso 2. 1 certify that (1) (this beso attended the deceased from. 1960, to. July 2G. ..oone ING, that (1) (we) last 
39 saw the de i ) xe 19.61, and that death occured 4M, from the causes and on the date stated above. 
mae 22a, SIGNATUR} A vs rE Reemonia teks Pele or. 72b, DATE 
ae a mo. | PHYS.  [_] Director [] PHYS. Bi] 7/29/64. 
4 oi | 22. PHYSTEL iS L Za Le 4 a re | 22d. ADDRESS i : = 
3 NAME Tye) Leg 1 ‘ 
CS: : + Lawry, MP. __|_‘Deer's Head State Hospital;Salisbury.sMde- 
Ze Po 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY "5 LOCATION (City, town or county) (Stete) 
oS REMOYAL _{Specity) . ‘ Me 
920% Balad 8/2/61 John Wesley. ed Princess Anne,Md 
Fe RvaTsical 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY eas 25b. REGISTRAR’S SIGNATURE 
15M 9/60 William H,JemeseJr Princess Anne ,Ma oare AUG 3 Citar £, Fine 


s after death. Page 4 
by the funeral directar, 


Pages | and 2 should be filed wit! 


sf 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 
|, ¢rematian, ar removal, and in any event within 72 hours after, 


OR ATTENDING PHYSICIAN: 


ined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filled i 


page 3 should be detached far use as the buriol-transit permit. 


the registrar priar to buri 


es 


O$SalZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8599 CERTIFICATE OF DEATH = “hen wat nae OOOO 


2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 
FE, b. abe e: l : 
o 


c. CITY op TOWN {If outside corporote limits, wrife Si ‘and give nearest ai 
i i sikh = M D 


. PLACE OF DEATH 


Te Be bg MARYLAND 


b. CITY OR TOWN (If outside corporote Jimifs, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond,give neorest tawn) 


far 


zy NAME OF HOSPITAL (If not in Wospitol, give street address) 4 


T ie . 1S RESIDENCE 
7) OR INSTITUTION i ; ON A FARM? 
i beke esx ep ha Hos pi{e yes [] NO 
3. NAME OF First idl 4. DATE y 
ee ies Middle lost DA Month Day “% : 
(Type or print) Ty W (eye) db W, eh ee 4 ae 19 =/ 
5. SEX 6. COLOR OR RACE [7° MARRIED PANEVER MARRIED [1] [8. DATE OF BI "AGE (in years/|IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Cost birthdoy) 


Ma LE iw HI| WIDOWED [] DivorceD [] Uz 2/ / CIS PA Gs. 
1a, USUAL OCCUPATION {Give kind of work done|10b. KIND OF 5 oe OR INDUSTRY] 11. BIRTAPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MNaauldawd 


a pa mort of Se life, even if retired) ) 
«Sf. 
13. ten ‘S$ NAME 4. Vine MAIDEN NAME 
— 


= EPerOs WEOES Po Lree 
— Viel teera neg: = . 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL 


aS eek AB as ier a Tene CURITY NO. JFORMANT Address. = 
Wo™ |" Ve Te-~4-4 - im Mp, 


1B. CAUSE OF DEATH [Enter only one couse ue for (0), {b), ond (c). ] eS BETWEEN 
ae 1 rg WAS CAUSED BY: BEND ral 
IMMEDIATE CAUSE (a) y, 

+ 7 re) 0, DUE T 


Canditions, if ony, /., tb) 
gove rise to immediate | 


cause (0), stoting the under- OUE To 
lying couse lost. © 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

3 yes [) NO 

= | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
a Hour o.m. While Nat while foctory, street, office bldg., etc.) | 

= Pm. 19 Jot work (] ot work [J f 


WEL, to. eae LOSS 19.=fAhat | last saw the deceased 


1Gf, and that death occurred at. L: AM, fram thi ses and an the date stated above. 
state) rATE Z D 


alive an_ 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


22d, LOCATION (City, town, or county) (State) 


of pe’ ‘at Sep ly am Be =D be aly) 
ag. FOREERL RECT Oren ae Ress mee ae Ab. REGISTRAR'S ° 
ta wh > |= ko weeal SER yLOS DATE 26 Cathua de a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' 2593 CERTIFICATE OF DEATH G 8 58 
& YF = : Itew 7 Film G290 PAAR oases = 
a 1, PLACE OF DEATH 2. USU, RESIDENCE (Where doceesed lived, If Institution: Residence before admission) 
a a. COUNTY e. STATE b. COUNTY 
ate enice Eure Mar: __Wieemie 
2 5% b. CITY OR TOWN [if outside corporate limils, ‘c. LENGTH OF STAY IN Ib c. CITY OR ef loulside corporate limits, write RURAL ppt nee fown) 
wt Bas writa RURAL end give nearest town) \ ? 
liste | Salisbury L5_yrse 2 Salisbury " _ ae 
£ of on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS. a. IS RESIDENCE 
= 28 a8) & ‘ON A FARM? 
ed Peninsula Gen. He : Lop. —. ves [] No fy 
e- so 3. NAME OF First Middle Last 4. DATE Month ry ‘en 
=e nh DECEASED oF 
int) 
3 Bal | Myeeereim) = Make . _ Kirkland . | _ deaTH 7 " 19 
os 5. SEX 6. COLOR OR RACE/7, ARRIED JPYNEVER MARRIED @. DATE OF BIRTH ]9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
nates lest birthdey) |Months| Deys | Hours | M 
cre M AA wipoweD [_] IVORCED Net Knewn 59. 
5 2 We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j Tl. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired} | 
rd | 
Ie __Laberer eS: — BS 
Be 13. FATHER’S NAME |. MOTHER'S MAIDEN NAME 
as 
£3 
ct ____ Net Known ; __|__Ne& Knewn 2, - See = 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a (Yas, no, or unkown] | (Ifyasgive weror detes of service) 
e 


Ne ns et eS \ isi Maggie Kirkland, Salisbury, Mé@.__ 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e)] * INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: FS oe 
t IMMEDIATE CAUSE {e)_ a _ +S = — 


Qp -} A DUE TO ; 
Conditions, if eny, which (b) / ) , ja , ° : LyaT 
geve rise to immediete ceuse 
(e), steting the underlying f° OVETO AGE ied 


{¢) 


ician, 


hysi 


After this certificate has been signed by the attendi 


be detached for use as the burial-transit permit, 


The law requires that the death certificate be ex: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 19, WAS AUTOPSY 


Dept. of Health prior to burial, cremation, or removal, and in any ev; 


a 
a 
AF 
3 
e 
2 
= 
« 
wo z 
KG ° PERFORMED? 
oo °¢) < ves [] No [gj 
moe = [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ¥ 
I © x OR CONTRIBUTING [] CAUSE OF DEATH 
ne & [IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
OF  |2oe. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town] ~ (County) (State) 
a uv 
25 = istriein While __ Not While factory, street, office bldg., etc.) | 
a g 2 19 et work at work 
oa ta a 
Hso 2. | certify that (I) (this hgspital) attended the deceased from... 4A pF) | that (1) (we) last 
2302 2 saw the daceased Ali te : se he caus#s and on the date stated above, 
marees 220, SIGN : : 2b. DATE 
2 ATTENDING MED. STAFF H 
Ce hos mo, | PHYS. pirecror [] PHYS. [7] 4 Mad 7a 
x a Ge 22. PAT ~~ 22d. ADDRESS 
ages NAME (Type) 
Bis: G, Herbert Sembly, MB 400 Fast Ch ureh Street, Salisbury, Mad 
wep 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
rege J REMOVAL (Specify) 
o20%4 Burial 7/8/61 __| Bivens Cem Nr. Allen, Ma. 
Fe Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
15M 9[60 pare MUL esne Onthun &. 


Bh i ay Be Jelzey 59 i sbuy, Ma 


— 


rs ofter death. Poge 4 
in by the funerol director, 


¥ 


Poges 1 ond 2 should be filed with 


te be executed within 


‘ica 


Then pleose remove corbon popers. 


L OR ATTENDING PHYSICIAN: The low requires thot the deoth certif 


fained by the hospitol or oftending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely fi! 


4 
poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


moy b 


° 
= 
° 
. 


Vs AIS (4) 
15M 9/58 


fy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8594 CERTIFICATE OF DEATH np od na GRR 


1, PLACE —s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY co. STATE 
CU COMICA nA Ne DAK VJawd * tac ces FC) 


b. CITY OR TOWN {if outside corporate limits, write] c, LENGTH OF STAY IN 1b c, CITY OR TOWN (IMoutside corporate fimits, write ee ‘ond give nearest tawn) 
RURAL and giva neores} fawn) 


Ccomsle 


jiol, give street 


ddress) 4. STREET ADDRESS = RESIDENCE 
Ves ee Hep Kou fess ee Qs No] 


First Last 4. DATE Manth 


OF 
{Type or print) ff 7 DEATH Tul LO 19 a? / 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER fe. [7] 8, DATE OF BIRTH 9. AGE (in yeors [IPUNDER 1 YEAR| IF UNDER 24 HRS. 
loy) | Months| Days Gal Min, 
M x /é NOG £0 wipowed (1) DIVORCED (} yes. 
TOa. USUAL QECUPATION fend kind of wark dane] 10b. KIND OF BUSINESS ai, for 02 country) 12, ey), oF = UNTRY? 
during pst of wo ing ve if hired) 
ai Irginia 


14. opus (AME { Pye 
pe | NO. INBDRMANT PLIo 
J neh, Gb Ye. 
Levee he wis i Sap 


1S, WAS DECEASEDPEVER IN U. S. CH. FORCES? |16. SOCIAL 
(Yes, no, ee : (IF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter anly one Wwe for None. (b), (©). MASS 


PART |. BE WAS CAUSED BY: 
JMMEDIATE CAUSE we 


3 t DUE TO 


Conditions, if any, which tb) 
gave rise lo immediote 

cause (a), stoting the under. ( DUETO 
lying-ctrase lost. el 


’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


200. ACCIDENT WAS UNDERLYING D) 

OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Nat while 
p.m. fot wark (1) ot work 


715] Ba thay! attended the deceased fra 
alive an_ 19. E/ and that death accurred at, 


20b. DESCRIBE HOW INJUBY OGEURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 


“ATH th. N SSO ge TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a PERFORMED? 
fl Bee lneeee ves) NO ma 


20e. PLACE OF INJURY (Home, farm, | 20f. (C 1 20F. (City or town} (Caunty} (State) 
foctory, sireet, office bldg., ete.) | 


MEDICAL CERTIFICATION 


iw 


NAME (type) Davia J. Gilmore ake ee OS i ee ee, 


ip: RIAL, gee IN, | 2b, - yy aie ME OF wide. OR CRE: RY 
lavell Le 7a 
i : 


IERAL DIRECTOR'S SIGNATUR ADDRESS 24a. REC’D BY REGISTRAR 


> New ae 9 WOe owe JUL 17761 


24b. REGISTRAR'S SIGNATURE 


Outen £ Hass 


rs after death. Page 4 
‘in by the funeral directar, 


Then please remave carban papers. Pages | and 2 shauld be filed with 


, cremation, or remaval, and in any event within 72 haurs after death. 


M4 


id campletely 


‘ian ans 
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2 
re 
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RUS | 
5 
eve. 
ag 
Ss 
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2s 
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Be 
Be 
2s 
£6 
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2O 
pe 
Lai 
2a 
fu 


¢ 
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TO FUNER 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


TO HO: 


os 
a 


Ka, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ghar CERTIFICATE OF DEATH uns 


i Beare cnveays 2 See datoee cs (Where deceased lived. If institutian: Residence before admissian) 
a. £ o b. COUNTY 
MARYLAND n 
hfe, eamico Mn Ary Jawd (00K CE 
yb. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN ((f autside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) J ype ) fer i= e g / 


n pb 
d. NAME OF HOSPITAL (If/nat in haspital, give street address) d. STREET ADDRESS . 1S RESIDE! 
OR tNSTITUTION ON A FARM? 


Fevipsa) p Gener b!_Hospite] W122 W. Fedezcal  SHreet einen 
3. ectatee First Middle Last iP . Sel Year 

{Type ar print) Alte 7 AAddeaé Mason! SEATH et 2 w6r 
5. SEX 6, COLOR OR RACE |7. MARRIED JZ} NEVER MARRIED Oo. DATE.OF BIRTH 9. AGE (tn years [U’UNDER 1 YEAR] IF UNDER 24 HRS. 


lost i, 
Ale Ate. |wirowe O pivorceo [] A—fi7. 
10a. Wes elt DEP) ION (Give kind af wark i 10b, KIND OF BUStNESS OR ee 11. BIRTHPLACE a Een 12. CITIZEN OF WHAT COUNTRY? 
us YP 


elie July Store 
}. FATHER'S NA/ F 4. Mi Y; aes NA y ? y 
MMi’. Lf) diez, wv 


S. WAS DECEASED SVER IN U. S. ARMED FORCI el 16, SOCIAUSECURITY NO. eons Y /) 


{Yes no, or vikhiow} (It yes, give wor or dates of services| - 
AL| ee Ls 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}.] INTERVAL BETWEEN 


ONSET, AND DEATH 

PART |, DEATH WAS CAUSED BY: ADL 
IMMEDIATE CAUSE ‘Con deusresmen Son Cr pan dace 24a 

3 3 } * DUE TO 
NS . = ) 

Canditians, if any, which (o) CSc efor gyre bead Qea dd uno e 


gave rise ta immediate 
cause (a}, stating the under- ¢ DUE TO 
lying cause last, © 


Pant Il. OTHER Gren Dticn Soa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Mero a 


poe ist 
wan~ Grsrrumnsl te: e ae no 
20a. ACCIDENT WAS UNDERLYING. Srmdatin = DESCRIBE HOW: OCCURRED? ee nature Bee Siete injury é eieeen ! ar Port Il af item 1B. Ss 6 
‘OR CONTRIBUTING L] CAUSE OF DEATH |., 6 QrBosretians i 
(IF EITHER, NOTIFY MEDICAL See y 


fi a) 


20c. TIME OF INJURY Month, Day, Year — INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, i ane {City of town) (County) (Stale) 
Hour a. m. Witla, MeRCeeRiG factory, stret, office bldg. et.) | 
p.m. 19 fat wark [1] ot wark 
2.1 eax thot | Pe sales the deceased from._21 _., Wel, Yds. 19 that | lost sow the deceosed 


,12G6t__, ond thet deoth occurred car Wr from the couses ond on the date stated obove. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 


alive on_. 


Ba WEAN Tau 


PHYSICIAN'S. 
NAME (Type) 


Z2o-BURIAL, ae Ais 2b. UZ THER! 22g NAME OF CEMETERY OR | i Ue,” Hy 
ify’ * — 


Wie MOV, 


RM AM fe: Ly c é 
ALD aL wwe t , 2da, REC'D BY REGISTRAR | 24b. AG GISTRAR'S oe. 


pate JUL 17°61 Olathe £ Pash 


at 


8596 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92580 


1, PLACE OF DEATH 


CERTIFICATE OF DEATH 
Item-§ Fi 


2.” USUAL KE 


E (Whare daceased livad, If institution: Rasidanca befora admission) 


& @2 
= G2 
a eo 
5= a, COUNTY 
25 xe 4 2. STATE = b. COUNTY 
g ea Wicomico _ mes marvtanp || "Maryland Kent 
emer t| b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporata limits, write RURAL and giva naerast town) 
a Fat writa RURAL and giva naarast town} Z i 
SN egs Salisbury 33_days phe ne see: _ S43 7 
= OG 7 |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strat addrass) ~~ d. STREET ADDRESS ) e. IS RESIDENCE 
= 23.at ON A FARM? 
in $6 ] Deer's Head State Hospital | 110 Prospect Street ves [] NODS 
“3 ae - tek 
S ia 3. NAME OF First Middle ast | 4. DATE Month Dey ~~ ¥ 
2a E 
aay {Type er prin] James MAYNOR DEATH July 1961 
SEs 5. SEX 16. COLOR OR RACE |7, mARRIEDICIKNEVER MARRIED [_] | 8- DATE OF BIRTH ; + f2apAGe A oars tg 2s ous 
2 ) | Months] Days urs in. 
hes Male Colored | wiowsn DIVORCED | 4/6 /Y884 1883 7 yrs. | 2 
aes Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 8 done during most of working even if retirad) Vv a | 
3s _______ Laborer beg NELSON pel == 
ag 13. FATHER'S NAME 
28 or Maynor | 
oat = nknown. _ ‘ unknown _ az ae = 
4 5 ie WAS Decne fi IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
=3 ‘es, no, or unkown) | (Ifyasgivewarordatasof service) . 
es o7-1h-7h83  Luvienur Maynor Chestertown, Md. 


‘18. CAUSE OF DEATH [Entar only one cause per line for (2), (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
™, » 'MMEDIATE CAUSE (a), 


=> 3 DUE TO. 
Conditlons, if any, h (b) 
gave risa to immadiata cause ‘ 
DUE TO 


{a), stating tha undarlying 
cousa last. {c) 


I or attending physician. 


_ Recurrent cerebral thrombosis 


Arteriosclerosis, general 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 _days— 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 


PERFORMED? 


yes [] NO 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 
2 
< 
C = A ic | 
= [2Da, ACCIDENT WAS UNDERLYING [() 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& | 20c. TIME OF INJURY — Month, Day, Yaar 
4 Hour s.m. While Not While 
Ed ign 19 lat work [_] at work | 


saw the deceased alive on.. 


‘AL OR ATIENDING PHYSICIAN: The law requires that the death certificate be ex 


age 4 may be retained by the hos; 
INERAL DIRECTOR: After this certificate has been signed by th 


22a. SIGNATURE y { 
y 4 . 
[22e. PHYSICIAN'S 
NAME {Type) 


V. Juerman, M. D. 


20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, fj 


26%. (City or town) ~ (County) (Stata) 


factory, street, offica bldg., atc.) | 


21. | certify that (I) (this hospital) attended the deceased from......... WWE... 22..., 
a 61, and that death occured at.2P..M, from the causes and on the date stated above, 


' 
19.61, 10 


July...2 1901, that (I) (we) fast 


ATTENDING 


mp. | PHYS. 


MED, ST. 
[ omecror []} PHys. fy} 


22b, DATE 
AFF 


~| 22d. ADDRESS — 


Deer's Head Hospital; Salisbury, Md. _ 


\ 


% | 23a, BURIAL, CREMATION, 


pera 


23b. DATE THEREOF 


7/29/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


director, page 3 should be detached for use as the burial-transit permit. 


“Gac, NAME OF CEMETERY OR CREMATORY 
Pomona Cemetery _ 


23d, LOCATION {City, town or county) (Stata) 


Near - Chestertown, Md. — 


DIRECTOR’S SIGNATURE ADDRESS 


Chestertown, 


Md. 


25a. REC'D BY REGISTRAR 


cate iL 2 8°61. 


25b, REGISTRAR’S SIGNATURE 


Chatbn £ Hansa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cel 


~ 
“A hed 2597 CERTIFICATE OF DEATH Tear OnLiNeR Gs 
% 35 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If ination: Residence before admin) 
2 by oe ae He MARYLAND OF Bs Je 
(3g pew ese J ie) 0 pdest GZ v 
£5 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAYIN Ib {| _«. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town 
53 
8 5 RURAL and give nearest fawn), hy a 
ete ~, 5 pur Ee) nh AS A~ 
SB 238 d. NAME OF HOSPITAL (If not in jspitol, give street oddress) d, STREET ADDRESS ©. 'S RESIDENCE 
5 a A, Q3 lo OR INSTITUTION. MM Ss ON A FARM? 
Sr (6) bm Sue ha enemas A JN ate yes\ lang 
ot fs. a oF at Middle 4. DATE Manth Dey _—Yeor 
ae? (iypelbrieeint) hill tan Mae. Mz/som DEATH Te il 19 19lo { 
Z So 5. SEX 6. COLOR OR RACE [7. MARRIED [Uf NEVER MARRIED [] | 8. QATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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(Yes, 90, oF unknown) | UF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}- J Hate ete aM 
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7 O Y . DUE TO * 2 
meee s | > 
Conditions, if any, “which be 


Then please remove corban papers. 


og 
2 
2 
a 
= 
° 
8 
2 
S 
6 
ic 
2 
3 
Fe 
% 
we 
a 
o 
& 
3 
tS 
BS 
. 
o 
“= 
> 
) 
2 
2 
e 


£ 
8 
a 
i 
© 
x) 
s 
= Q 
= 2 
& fg 
€ © 
8 z 
— 3 
e - 
2 < 
= 2 
° eo 
£ ei 
6 BES gave rite ta immediote 
5 gs couse (0), stoting the under. ( OVE TO 
Setse lying couse lost. (¢) 
PS o% pela si, fe 
385° Z Pans Il, OTHER SIGNIFICANT CQNDITIONS apes TOWEATH BUT Us RELATED TO co hus ISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
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asE25 g 19 lat work (7) ot work 
OF ,2d 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2598 MEDICAL EXAMINER 


‘S CERTIFICATE OF DEATH 


|. “PLACE OF DEATH 
1 #6, COUNTY 


_WLeomico ~ 
Lal, “CITY “OR TOWN (if outsida cocporata limits, 
write RURAL end giva nearast town) 


is necessary, 


’ fyaskin 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit 


Board of 


Home. 


paces. 


3. NAME OF 
DECEASED 
(Typa or print) 


_ First 


Mg 


ENGTH Of, STAY IN Ib 


) ra} — 
2. USUAL RESIDENCE (Where dacessed lived It institutions P59 e eas 


at Maryland oa py Wicomico 


. ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva neerest town) _ 


Tyaskin 


TREET ADDRESS 


MARYLAND 


Me =. 
re straet address) | e. IS RESIDENCE 


|” ON A FARM? 
| ves [] No. 


last ‘Month Year 


Messick 


| 4. He Day 


7-13-61 19 


| DEATH 


PS. SEX S. COLUK OR RACE 


WIDOWED iy 


7. MARRIED (never MARRIED im} 


1F UNDER 1 YEAR 
Months | Days 


8, DATE PF BIRTH 


/o, 


TF UNDER 24 HRS. 
Hours Min, 


Ye TL "]9. AGE (In years 


pe" 


DivorceD [_] 


Wa. USUAL OCCUPATION aa, kind of work 
dk 


10b. KIND OF BUSINESS OR ae 


BIRTH 


LACE (Stata or a eae a COUNTRY? 
 Y z > 


juging O- of working life, avan if rptired) 
13. cee Ss Name iil eyed 


. f2 


y | NAME 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) i ee Se 
—— 
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line for 
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Conditlons, if any, which 
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{e}, steting the underlying 
causa last. ee 
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16. fax. SECURITY NO.| 


5 MMPIATE CAUSE e)|_Coronery—oecelusion— ———— 


(a), (b), end hae “| INTERVAI nasi 


ONSET AND DEATH 


Sudden 


PART Il. 
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OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION 


19. WAS AUTOPSY 
PERFORMED?. 


GIVEN IN PART 


2Da. EXTERNAL CAUSE WAS. 
PRIMARY [J] or CONTRIBUTING [J 
CAUSE OF DEATH. 


2Db. DESCRIBE HO' 


YES O NO (x 


W INJURY OCCURED. (Enler netura of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


p.m, 


While 


N 
jt work [_] 


MEDICAL CERTIFICATION 


19 


death resulted from: _ Natural causes 


ACTUAL 
SIGNATURE — 


2Dd. INJURY OCCURRED 


21. I certify that | took charge of the remains described above, held an Autopsy im 
Accident i 


2De. PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~{Stete) 


factory, street, office bldg., ete.) | 


Inspection bt Inquiry x. 
Homicide I T Undetermined manner oO 
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ASSISTANT MEDICAL EXAMINER 
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lot Whila 
at work 


and in my opinion 
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DATE SIGNED 
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thee 
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TO PUNERAL DIRECTOR: Page 3 should be used as a bur’ 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


AN IZ ys i/o 


TOD: 


isk OF | eee aT Pani 
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DEPUTY MEDICAL EXAMINER [JX] 
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Pane : 
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land 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘\FOR STATE a EDICAL EXAMINER'S CERTIFICATE OF DEATH = )8.593, 


HEALTH DEPT. P ie ; — | 2. USUAL RESIDENCE (Whore daceasad livad, If inslitufions Residenca belore edmission) 
& a. STATE b. COUNTY 


oo ——— = 2 | Maryland. Wicomico 
b. CITY OR TOWN as aM SO | ¢. Let c. CITY OR TOWN (IF outside corporates limits, write RURAL and give neerest town) 
write RURAL and give neerast town) | 


| « ruit a 
} d. NAME SAAS PRR Trion {if not in hospitel, give street eddress) || a ater ee Lan @. IS RESIDENCE 


ON A FARM? 


> mabepinsula General Hospital /..Bruce At te pies lea 


Month Dey Yeer 
DECEASED | 


delay is necessary, 
eral director. Page 


¥ 


(Type or print) DEATH 19 


Le 7 Har ‘oo Ses 7-8 - 61 oe " 
5. SEX ]6. COLOR aeaae 7. MARRIED Bg Never rison ay OF BIRTH 9. AGE (In yeers | IF UND AR] IF UNDER 24 HRS, 


eee” /Months| Days | Hours | Min. 


WIDOWED DivorceD [_] 22 -193 | 
TGe. USUAL OCCUPATION (Give 3 of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieta or | "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


rs aboer — Hon _—§_ allergens ———__|_1. 8A 
15. WAS becca S A BS 16. SOCIAL SECURITY NO.| 17. INFORMANT . pin Address 


(Yes, no, or unkown) | (Ifyesgiva waror dates of servica) 


a we (it —__| Wife: _Mrs._Peggy Mills, Fruitland, Md. 


18. ¢ E OF DEATH | ‘TEnter only ‘one cause per lina for (a), (b}, Bi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ORSEn 
a 9 IMMEDIATE CAUSE (e)_ re 2 . - ae = a — 


DUE TO 
Conditions, if any, which (b)_ 
geve rise to immadiata cause 
(8), stating the underlying 
sameeioat: lest, {e) 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN ART 11a) 9. WAS AUTOPSY 
eae PERFORMED? 


| ves KJ No (J 


|, 2, and 3 to the 


DUE TO 


202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) _ 
PRIMARY] or CONTRIBUTING [1 


9 the word “pending” in pencil in Item 18. Give Pages 1 


CAUSE OF DEATH 
ok ma « uring ,guarrel. —e Baas 2: a Bs ee 
20c, TIME OF INJURY 5 2d. INJURY OCCURRED 7; PLACE OF INJURY (Ho 208. (City or town) {County} (Siete) 
Sera sire While Noli factory, street, office bldg., atc.) | 


_ i Sia at work [_] at work { co Ma 
21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection Le Inquiry [xX and in my opinion 


death resulted from: i Suicide | Homicide Ec Undetermined manner oO 


CHIEF MEDICAL EXAMINER fe) 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 
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Then pleose remove corbon popers. 


After this certificote hos been signed by the ottending physicion ond completel: 


page 3 should be detoched for use os the buriol-tronsit permit. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed withi 
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the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2600 CERTIFICATE OF DEATH ip Deeg 


sf 
if shi ea page . 2 Seen (Where deceased lived. If institutian: Residence before odmissian) 
. b. COUNTY es 
MARYLAND 
Nicamico Mac Witemico 
b. CITY OR TOWN {If outside carparate limits, write Ce TH OF STAY IN Ib c. CITY OR WN (If autside carporate limits, write RURAL and give nearest town) 
RURAL qnd ‘ nearest tawn) 3 
Su bur \ Q 

da wv) OF HOSPITAL ( t in haspitol, give street address) d. STREET ADDRESS. ‘e. 1S RESIDENCE 
‘YP OR |NSTITUTION * a ] ON A FARM? 

eninsula General Hosorla ves¥g] Noo] 


3. NAME OF First i; Middle Last 4. Reva ‘oe Day Yeor 


ester Sohn Fynla oe pene BO 1k \ 


5. SEX 6. COLOR OR RACE |7. MARRIED DR] NEVER ED [] | 8: DATE O) my mn es yeorse }F UNDER 1 YEAR] IF UNDER 24 HRS. 
vs Z, i Days | Hours | Min. 
ma) a) & W hide |wioow  _ divorceo 
nN. Wi E (Stote or fareign Af 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF T COUNTRY? 
ng mast,of warking life, even if retired) 
Ly ok ey PaT= rd 
13. FATHER’S E ee 14, MOTHER'S MAIDEN UAME 
5 ya) 
\ of) : S¢ 
WAS DECEA: eb EVER IN U. S. mi FORCES? |16. SOCIAL SECURITY NO. 


iddress 
es i unknown} UF yo. sige wor or dot of servis) EE 2 “ . AML AA f Lira, l3i¢a 0 B, 
18. CAUSE OF DEATH [Enter only one cause per inp Fax), (6). ond (€)-] +e a EN 
PART |. DEATH WAS CAUSED BY: pee se WA, Daven 
Co IMMEDIATE CAUSE (0 


} XX /\ DUE To 


Conditions, if ony which (b) 
gove rise ta immediote | 


cause (0), stoting the under. ( DUE TO 
lying couse lost. cl} 


é Panr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
a 
3 yes [] Noe 
= | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= —— 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
5 HeGeeee mn: While Not while factary, street, affice bldg., at 
= p.m. 19 Jat wark [J] at wark 
21. | certify that | attended the deceased fram. , \Ae4 that | last saw the deceased 
alive on ers fo pets -y , and that death accurred at_1D. , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE. M.D. ____ -fpr@eCesgrerze Sead 2-344, 
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‘Wo. BURIAL, CREMATION, icy NAM OF Cl A ERY OR CREMATORY 22d, LOCATION (City town, ar county) (Stote) 
eae aly ) Ay g Ze jh 
o Seda Wi) / f Q@ Fee y 
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FS eoe£Bhahe, Pi oare UG 261 Cnthug £ Fonsah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed 
8601 CERTIFICATE OF DEATH O8595 
1. PLACE OF DEATH F 2. USUAL RESIDENCE (Whara deceasad lived, If institution: Residence before edmission} 


a. COUNTY - . STATE b. COUNTY 
Wicomico MARYLAND 3 Maryland Queen Anne's! -s 


b. CITY OR TOWN (if outside corporate limits, | &. LENGTH OF STAYIN Tb |) c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neerest town) 
Salisbury | 2h . Chester 17K 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edi fae "|| d, STREET ADDRESS 3 @. IS RESIDENCE 


— 


in 24 hours after 


Deer's Head State Hospital vst) sO LL 


First Middle Lest null 7 Dey “Yeor 
DECEASED 


OF 
{Type.or print) Jerry Nickerson July 1k 19 61 
5. SEX 6. COLOR OR RACE/7, MARRIED 5] NEVER MARRIED [X] | 8 DATE OF BIRTH "9, AGE (In yeors |IF UNDER t YEAR| IF UNDER 24 HRS. 


Male Colored WIDOWED [_] pivorce [ } Sept.8, 1894 (ee oars Care eres as 


¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 


“Laberer | = _Domestic — | _Maryland __U.S.A. 


13, FATHER’S NAME 4. MOTHER'S MAIDEN NA, 
Unkown Unknown 
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pletely filled in by the funeral 
papers. Pages 1 and 2 should 
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PART |, DEATH WAS CAUSED BY: ONSET Saw 


Z f SAMMEDIATE CAUSE (0) ulmonary edema | 10 minutes_ 


DUE TO 
Conditions, it any, “which * )_Arteriosclerotic cardiovascular disease 


geve tise to immediete cause 
(a), steting tha underlying DUE TO 
couse lest. a (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19, WAS Payal 
ee agg! PERF 


ves fe] NO ioe 
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20a. ACCIDENT WAS UNDERLYING (j | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury In Pert | or Par Il of item 18.) 
Of? CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 


ume th. | While Not While fectory, street, office bldg., etc. Ny ! 
19 Jat work et work 


After this certificate has been signed by the attending physician and com 


be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


Pom, 
21. 1 certify that {I) (this hospital) attended the deceased from rune..20......., net: to.duly..Ly........, 1961, that (I) (we) last 


saw the deceased alive on., July. re 64. ., and that death occured Gah fe aes causes and on the date stated above. 


“22e. SIGNATURE QT = 22b. DATE 
ATTENDING SIGNED 


‘ VI Mp, | PHYS. im f DIRECTOR Oo aws: > al 41:08 7/14/61 res 


[22c, PHYSICIAN'S a ~ |22d, ADDRESS 


_NAME (nes) V\Juerman, M. De _ [Deer's Head State Hospital; Salisbury, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ll 


a ae 8§02 CERTIFICATE OF DEATH epi ee 
is <a 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian} 
g 8 a. COUNTY E envi 0. STA ae b. COUNT: : 
= ON {com 10D. an Comm fed 
= 39 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn} 
g ef RURAL and give nearest tawn) 
es i Vad 12 Ers. 4h, 2s La ‘# 
= 22 d. NAME OF HOSPITAL (IF not i hospital, give street address) . STREET ADDRESS, / ’) e. IS RESIDENCE 
a) ae QO X% OR INSTITUTION 7 F ONA FARM? 
>: Suha Le werat Az 477. hermay Koel | et eb 
ES |. NAME OF First Middle lost ‘4. DATE Manth Day 
Die DECEASED OF 5 
2% (Type or print) MAJOR LEE PHILLIPS , ~s | oem Qyph 
Sy 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH ANGE (In yedrs [IF UNGER 1 YEAR] IF UNDER 24 HRS. 
a Ge) ‘ last birthddy) [Months] Days | Hours 
é feet A € |wioowen I} ovorceo | 6-4-1881 8d yn 
& . USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a during mast of working life, even if retired) 
s Retired Farmer Owner Maryland U.S.A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
8 Z 
¢ Major Lemuel Phillips Belle Wimbrow 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 {Yes, no, oF unknown) {IF yes. give war or dates of service) x “s y 
4 Ne | ----- None Mr. Walter L. Phillips, Salisbury, Maryland 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 38 
€ Hen IMMEDIATE CAUSE fol FL) Pay £2 Bee yo : 19 Apress: 
= 
£ 


a can) DUE TO x 
Conditions, cat ) Dass A cae Wie AP aee a, ? 


gove rise to immediote 
cause {a), stating the under. { DUE TO 
lying cause lost. ey} 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


PERFORMED? 
Brochy 


a Deki > elhirhis ves] No 
200. ACCIDENT WAS UNDERLYING 01 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF tNJURY Month, Doy, Year | 20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm. | 20f. (City or tawn) (County) (State} 
Hour a.m. While No! while foctary, street, affice bldg., etc.) | 
p.m. 19 lat wark [] ot work [] { 
21. | certify ma ottended the deceased from___ 1 WY Eas, wel, to__Nes WA WwL/thot | lost sow the deceosed 


fe , wf _, ond thot deoth occurred at 2-2 , from the causes and on the dote stoted above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


Name(nes) Dr. Robert T. Adkins Fruitland, Maryland 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


rained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletel 


* 


the registror prior ta buriol, crematian, or remaval, and in any event within 72 haurs ofter death. 


page 3 should be detached far use as the burial-transit permit. 


o Fs ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
> : 

aie 7-12-61 Parsons Cemetery Salisbury, Maryland 

2 20-7 FO Es RECTOR GN STURE ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tenes” = Sh. [Hi] & Johnson Co. Salisbury, Maryland are 1.3 °61 Cotten £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8603 CERTIFICATE OF DEATH AQS 


Albert Phillips Ella Wilkins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
page Shae peed tr demeer series) rg August Ph4 llips( Wate) Walnut St 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 


A , 
Pe SNE, Merron Laeeg, busied Lraadea! tx 
G20. O DUE TO 
coi if ony, which tho he ‘Cory Dyss eas 2 
(by 


gave rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


("J 


a 
& 1. Lane? ae 2 Cee sak staal (Where deceased lived. If institution: Residence before admissian) 
So °. o. b, COUNTY 
o Wicomico i batt Maryland Wicomico 
= b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CATY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g 55 RURAL and give nearest tawn) 
hers Hebron Hebron 
. 3 2 d. NAME OF HOSPITAL {If nat in haspitel, give street address} d, STREET ADDRESS. e. IS RESIDENCE 
oS ied , OR INSTITUTION. ry ON A FARM? 
pen Walnut St i Walnut St ves) NOCX 
5 9: Hoyas First Middle lost 4. pare Month Doy Year 
ct {Type or print) WILMER WASHINGTON PHILLIPS | earn JULY LTH 19 61 
28 5. SEX 6. COLOR OR RACE ]7. MARRIED DQ) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee M lost bigthday} ths s | Hours] = Min. 
a ale White |wiowot _oworcto) | April 1,1886 ve | | Po 
= zg 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of warking life, even if retired) 
=  Watehman(Pecking C None W. 
an 7 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
: 
s 
o 
13 
~ 
3 
o 
8 
a 
2 
5 
2 
= 


Ce sce 


4 DUE TO 
couse (0), stoting the under- vit f. . - ‘ - \ 

igingteoure Ane ae i rheriosclirosrs pened (73 NO ae 
& a Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE INDITION GIVEN IN PART I(0}/ 19. Rake heh 
rd 9 CONTRIBUTING TO DEATH. 
a & yes] no 
a O = 20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of itern 1B.) 
s & | OR CONTRIBUTING LI CAUSE OF DEATH 
g S |(iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) {Stote) 
6 6 Hour 0. m. While __ Nat while factory, street, office bldg., etc.) | 
= = pom. N/A Ue ot work [7] ot work 1 N/A 


2). | certify that (1) (thee-enpatert) attended the deceased et megane, = rae yh eS 4,19.6_L, that (I) (0) last 


‘om the causes and an the date stated abave. 


Qo. SIGNATURE F Tb. Rey: 
z eee SS AO Boo MEO Jul 1961 
oe RANG 22d. ADDRESS 
Dr, Géorge G,Schie _Mardela, Maryland 


teeeeee, 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


page 3 shauld be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, 


DI 


° 


« 
Bae 30. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
9>5 REMOVAL (Specify) 
=x ibe 
Cie 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


a 
= 
yt 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


DATE Jit Tz 61 Ay ey 2 kk 


=> 
2 
2 
@ 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onl 


bs 8 ICAL EXAMINER’S CERTIFICATE OF DEATH ’ OE 

ie © * ) |. Dist. No. ‘one 

g 3 fh. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a aed Wicomico marvunn || °S*™ Maryland cor Wicomico 

eS b. city oR TOWN Ch aes ‘corporate limit, write RURAL ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

a cee biped 

ee Sa bur Hrs. Eden 

8 s ‘ - d. NAME OF HOSPITAL ‘OR INSTITUTION (If nat in hospital, give street address) d. An ADDRESS: * one Fab 
28 ON Peninsula Gen. merited RFD#2 is NO LK 


¥ 


File pages t and 2 with the registrar priar ta burial, cremation, 


: 3 owes econ First 4. eye Month 
S 
reg ype or orn Ulysses ” Polk sr. Beata Jul 29" iS "61 
coer 5. SEX 6. COLOR OR RACE |7. MARRIED & SE ated DO} 8. DATE OF BirTH 9. AGE Mires IF UNDER 24 HRS. 
= 3 Male AA wivowen#] —_ovorceo 1} | Aug, 2, 1896 64 ee hee Dn Heaead | Lis 
a 2 sha USUAL Secor eCe Give kind of ay dane] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stole or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
af during mest of working life, even if retired) 
58 t Building Maryland USA 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Thomas E. Polk, Sr. Alice King 
e S 15. WAS DECEASED bee INU. S. ARMED: FORE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
as WVes, 10, of unknown) IHF yer, give wor oF doles of service) 
ie Ne__ Ulysses S, A, Pelk, Jr. Eden, Ma. Rt #2 
os 
ot 
“é£ 
§s 


1B. Se ee eae oe 7 ‘coute per line for (a), (b), and (c}.] spe INTERVAL L BETWEEN 
IMMEDIATE CAUSE (0) Beshire ine 
af / 


p } > coypue a Laberigelea hes atari, 
Condifions, if any, $7 Leng 


gave rise to immediate couse 
(0), stoting the undertying( OVE mn Lealarsa tebe 


cause lost. (e. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}/19. By a cea 
0 ree noe 
‘200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 


PRIMARY C] or CONTRIBUTING [) 
CAUSE OF DEATH. 


ae = ES SS ee ee 
20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, Saar ee {City or town} (County) (Slote) 
Hour 9, m. While Not while factory, street, office bldg., etc 
p.m, w ot work [J] at work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bg, Inquiry (2. and find that 
death resulted from: Natural causes at, Accident [1], Suicide [], Homicide [[], Undetermined cause []. 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


P ahieee a mip, CHIEF MEDICAL EXAMINER [1] gg 
3 ASSISTANT MEDICAL EXAMINER [7] vw -3;7- Gy 
b ese iy ate Oh A 4 A é Th § le DEPUTY MEDICAL EXAMINER” 
ae = Pm Beaecemaie |e REOF Zac. NAME OF ft — ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
Oe eu \ Friendship Cem. | Allen, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME(S) Thornton B. Jolley Salisbury, Md, pareAUG 8°61 Cathar $. Hasne 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
am iA im G2? a) #8 7/61 iwi 
Ep “ CERTIFICATE'OF DEATH > 


oat | 


Reg. Di 


fan 


“~ ce 
S 3 = an ara Cag 2. pe ale! {Where deceased lived. If inslitution: Residence before ¢ admission) 
os 8 o. 9. b.G f 
© 33 nbcombco masriano || Maryland RtPcester A 
£ Be b. CITY OR TOWN {If outiide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
, 3 RURAL ond give nearest town) ; 
2° 52 salisbur mins. Selbyville,Del. R.F.D. 
2 22 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS é. \ @. 15 RESIDENCE 
6 = OR INSTITUTION y - \/ - ON A FARM? 
fs =e OB Peninsula General Hospital Na 7} Sel so 
>» 3. NAME OF First Middle low 4. DATE Month Year 
3 Meer Charles H. Parnell pan duly 3, 1961 9 
& 5. SEX 6. COLOR OR RACE | 7. maRRiED (] NEVER MARRIED [-] ]8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
A 3 F 18 ab toy day) Hours 
4 Male Colored |woowenf4) — vivorceo uly, 3,189 oe : 
4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working ven if retired) a. A 
« Farming Naryland U.Se 
8 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
8 _ aes ‘a 
° Joshua Fassett Maggie Purnell 
2 .. WAS Gass eae INU. S. es or cae 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
i olcec'aey < UH aeitat bar alae versie “ 
a Yes WW 218-20-685. Margaret Purnell,Selbyvill 


INTERVAL BETWEEN 
ONSET Al DEATH 


1B. CAUSE OF DEATH [Enter only one couse Br {0}. {b], and {c}.] 
f feat 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) carlin 


( }- \ Dlr foun mea | 
cig wc Wan Poi fs Tian a selene tA 
er | Lh 


fr fia. 


) nt Cae Ant 


g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
me 
~ S ves fa no 
& |200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
5 | OR CONTRIBUTING 1) CAUSE OF DEATH 
G ]MF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a. m While Not white foctory. street, office bldg., etc.) | 
= p.m. 19 lat wark (J at work [J H 
21. | certify that | attended the deceased fram, a Meee ihe ES , 19@./.,that | last saw the deceased 
alive an________.. Ws oct ad Be 196. A and that death aa ; from the causes and an the date stated abave. 


“De wy, Se {Street, city i. a‘ wie NED 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


— 


mas very El. Sethe! 


a 


poge 3 shauld be detached for use as the burial-tran: 


the registror priar 1a burial, cremotion, ar removol, and in any event within 72 hours after death. 


“4 
8 2 3 No. RENOVA Bee ‘7%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote} 
2 Pecify z 
pe rrat -9-61 Evergreen Cemeter Berlin Ma. 
aes u ss 2a. OL REGISTRAR | 24b. REGISTRAR'S SIGNATURE 3 
Vs ANS (4) i 4 Sei erro) v4 Pinas 


15M 9/55 oare 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8608 CERTIFICATE OF DEATH 4 


Me cs as 
b 3 = V Assn ies ® Pure RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 = o. a. b. COUNTY 
£38 Wicomico MARYLAND Maryland W 
= Snip 3 b. CITY OR TOWN (IF outside carporate limits, write | c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
g 5 RURAL and give nearest tawn) + . 
% 52 y__|Adm—-7/1/61 Ocean City >. i 
2 shea d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) cd. STREET ADDRESS e. IS RESIDENCE 
6 =" f OR INSTITUTION: ON A FARM? 
25 Pen Gen Hosp #8 _S,.Division St ves] NOR) 
5 3. NAME OF First Middle Last 4. DATE Month Day Year 
$ (Type ar print) OLGA HARRIETT ROGONE pelt JULY ___5th 19 61 
8 S. SEX 6. COLOR OR RACE |7. MARRIED Gg] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. se eta TYEAR iE UNDER Ba His. 
Reisblibed = alfetar 
Female |White —|wiownt)  owvorceo) |July 11,1898 62m [TY] Bh 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BaF {Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
durin Pe Res rking Ng Fe ea 

ousé etire chool Teacher New York City,N.Y. USA 

13. FATHER'S NAME iP MOTHER'S MAIDEN NAME 


Fredrick Hoyer Anna Mackaiu 
WR: WAS DECEASED EVER IN U. S. ARMED FORCES? 


nigga t eapecer aie oteieal| ate cae Oa HE" dose eph A.R e( i ane H D 
eee | ; si Bep ogone(Husband)#8 S.Division 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), {b), and (c), ] 


, Scornnesseseain MMe farted 2 tonpcascsnsrns fo 
Pd, BMP dea, Qu Brawn 


Conditions, if any, whieh ) 
gave rise ta immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


= ct92¢ a 


Then please remave carbon papers. 


the State Baord af Health priar to burial, cremotion, ar remavol, and in any event, within 72 haurs after death. 


ate has been signed by the attending physician and campletely fi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


€ ea ; 
e y 7. y 
5 cove (a) sting ne unde ETO Wh an C BO WVe. of LOL rial, 
§ a3 lying cause lost. fe) {j 
Bes mS Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a 3e fe) ial ciaeeeaciianel PERFORMED? 
£23 4 yes) no ft 
20 ¢ g 1 
253  ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
306 & [OR CONTRIBUTING C] CAUSE OF DEATH 
ef2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) | N/A 
ca) & |20c. TIME OF TES Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
ae | Fay Hour While Not while foctory, street, office bidg., oe 
pee 8 g "N/A ot work [-] of work [] N/A 
25 
os 21. | certify that (I ie haspitol) attended the deceased fram... that (1) (we) lost 
ay Pp 
as = 
203 Fo. SIGNATURE 22 DATE ‘ 
apo ATTENDING STAFF 
= 2 ;  & Bikector PHYS. July 
e52 Re. PENS 4 cose: 
2 IAME (Ty 
i Ss: EB Dr.Wilbar R.Ellis Jr Medical Center Salisbury, Maryland 
% 33 3 3a. BURIAL, eos: 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) (State) 
~> REMOVAL 7 
eat ‘Sarya? uly 8,1961 | Bay View Ce New. Jersey 
4 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR 
i , Chet Hand 
‘Sm 9799 HOLLOWAY & COMPANY SALISBURY, MARYLAND [part 761 Civitan £ 


tall 


| directar, 


after deoth. Page 4 


s th 


Then pleose remove carban papers. Pages 1 and 2s 


the registrar prior ta burial, crematian, or remaval, ond in ony event within 72 hour; 


ifter death. 


The law requires that the death certificate be executed within 24h, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


E 
5 
a 
$25 
BBs 
eee 
Ros 
465 
ot 5 
= 25 
Zo 
apce 
ce as v 
We 
° 
mide 2 
eps B.3 
eS 
é 3 
o+ ei 
Z2a8 
E>Os 
<267° 
ao a 
DO 2z5 
. i 3 
BS: 
gt) 
aoe os 
(eye Polke 
VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


96 ‘tks © PAGERTIFICATE OF DEATH rep dn. ne, OSE QI 


1 Be ee 2 fare ep CE ey alia deceased lived. If institution: Residence before gdmission) 
ee . D MARYLAND 6. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OFSTAYIN Ib || « STAY IN Ib ad See TOW! outside corporote limits, write RURAL pnd-give nearest town) 
RURAL ond give nearest town) f 
d. NAME OF HOSPITAL {If @p! in hospitol, give street oddress) d. SPREE? ADDRESS e. IS RESIDENCE 
OR INSTITUTION : ON A FARM? 
“ L Hebb CO NBN 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED . OF 
{Type or print) DEATH a wl 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER vee ey . DATE OF 7 9. AGE (In yeors, NF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) Month: Days | Hours | Min 
| wiboweD [] DIVORCED ea e/ yes 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIR fos (Stotgyor foreign country) 12. CITIZEN OL WHAT COUNTRY? 
during mestafnarking life, even if retired) 
—_— 


13 /FATHER'S NAME 


QQ 


“S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


NT, a 
(Yes, no, oF uaterown) {IF yes, give wor or dates of service) | oy 


18, CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond (c).] INTERVAL BETWEEN, 
rat pear es ebay Dom matawty ( porth Wt 6 YSarus Py 
; y y p 
vvK 


L / DUE TO 
Conditions, iffohy, which wo hes 
gove rise to immediote 
couse {o), stoting the under- ( DUETO 
lying couse lost. ©). 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
= 
% yes] No 
= 200. ACCIDENT WAS UNDERLYING []_ 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY tHome, form, T20F. (City oF town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) u 
2 9. m. 19 lot work [] ot work [] i 
21. | certify that | attended the deceased from____Z/.Z______ W4L., to, gl, ves , 19@L,that | last saw the deceased 
alive an____ uf, ey and that death accurred af e , from the causes and on the date stated above. 
‘ADDRESS (Street, city or town, stote) c SIGNED 
ACTUAL 


D. Paboee ee SOT i! eee AT, Jb} 


2b. DATE THEREOF 2c. JUAME_OF CEMETERY OR CREMATORY 
a 
7 L£€-C| a Niger ees 


23. RAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
sal DATE ale Bi 


SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


‘720. BURIAL, CREMATION, 
MOV AIS(Sporify} 


ae 


hin 24 hours after 
d in by the funeral 
Pages 1 and 2 should 


|, and in any event, within 72 hours after death. 


etel 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


< 


FS 
3 
% 
o 
2 

s 
iJ 
= 
g 

= 

5 
$ 

= 
ct 
3 

3 

o 
= 
rt 
” 
3 
as 
5 
5. 


hys 


The law re 


ge 4 may be retained by the hospital or attending p! 
cate has been signed by the attending physician and compl 


OR ATTENDING PHYSICIAN: 


‘AL 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ; 
2608 _CERTIFICATE OF DEATH 2 
1. PLACE OF DEATH nig it = 2. USUAL RESIDENCE [Whore deceosed lived, If institutions Residence before edm 
ee COUPE e. STATE b. COUNTY 


Wicomico MARYLAND || Marya’ er. Wicomico 
b, CITY OR TOWN [if outside corporete limits, LENGTH OF STAY IN Ib c. CITY OR TO" {If cutside corporete |i its, write RURAL end give nearest town) 
write RURAL and give neerest town) 


Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (if ni 


_____ Patriek Avenue 


isbury 


~ Sal 
|. STREET ADDRESS 


Patrick Avnue 


@, IS RESIDENCE 
ON A FARM? 


. NAME OF First Middle Lest 4, DATE Month Dey 
DECEASED | 
(yep geri Rebecca Smith Nia ? 1? 
5. SEX ~|6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH [9. AGE (In yeers |IF UNDER1 YEAR| IF UN 
= test birthdey) |Months| Deys | Hours | Min. 
Dyes AA WIDOWED pivorceo[]| 3 15 1881 80 oy. | 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House wife Home | Maryland USA vs 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Powel) | Hennie  Pewell = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgive werordetesofservice) 
_Neo_ pe rs. Derag Nutter, Patrick Ave., Salisbury, Mad 
18. CAUSE OF DEATH [Enter only one causff/ped line for [e), (b), and (¢).] EW seh 


PART |, DEATH WAS CAUSED BY: On V5 T Ayo DPATH 
IMMEDIATE CAUSE (0) “¥ 


3 , / 

‘a oy / DUE TO y 
Conditions, Hany, whieh (b) L ae Z. % 
geve rise fo immediete ceuse 
le}, stating the undarlying ~ PUETO i} 
couse lest. {c). | 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)! 19. WAS. AUTOPSY” 
Q y aa PERFORMED? 
ts 

YES No 
& [eee a iS Se Ae ae we ree i: sow 
= 200. ACCIDENT WAS UNDERLYING ie! 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH | 
© PUF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (Stete) 
= Hocuae tne While Not While ___ | factory, street, office bldg., etc.) 
= - 19 |et work oft work 


f, that (1) (we) last 
and on the date stated above. 


and that death occured atl 


21. ¥ certify that (I) (this hospital) /@ttend¢y the decegsed from... 
saw the deceased alive on? by 


228. SIGNATURE y. "226. DATE 
ATTENDING, MED. STAFF SIGNED 
MD. hates KJ oirector [J puys. [] 
22, PHYSICIAN'S = YW a |22d. ADDRESS 
NAME (Type) Selisd 
|_| _.._B,_A, _Purnell»_MD— : _.657 West Main Street, "Sit sbury. Md. 
3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 234, eave (City, town or county) (Stete) 
de (Specify) ~~. 
urial 7 23 196] (Mt. Zien Cem._ |_Pelks Read, Md. Sem, County- 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


eames 25.161 | _Cnttew al Hiswe, 


|Thernten B. Jelley, Salisbury, Md. 
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Then pleose remove corbon popers. 


IRECTOR: After this certificote hos been signed by the offending physicion ond completely filled in\by the funerol director, 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, wi 


JOR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 fj 
page 3 should be detoched for use as the buriol-tronsit permit. 


6 


moy be r. 
TO FUNERAL 


‘ed by the hospitol or ottending physicion. 


TO HOSP! 


a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND n Q 60 53 
e 


CERTIFICATE OF DEATH 


vy pes dee DEATH ous), Feversce (Where deceased lived. If institution: Residence before admission} 
a. A °. b. COI : 
Wicomico MARYLAND “Maryland UY comico 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘AL and give neares! tawn) 2 
Salisbury 2 Yrs. /As Salisbury 
d. NAME OF HOSPITAt (If nat in hospital, give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Yalgin Care Home 200 Broad St. Yes No fx) 
3. NAME OF First Middl 4, DATE 
DECEASED te aoe lost de Month Doy Yeor 
(ypetererel) RUTH —_—_— SMITH DEATH bf ail 161 
5, SEX 6. COLOR OR RACE 9 pets {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


birthday) | Manths] Days } Hours 


7. MARRIED [7] NEVER MARRIED fx] | 8. DATE OF BIRTH 
wipoweo [] pworceo LF] | 11-28-1880 yes. 


Female| White 


100. USUAL OCCUPATION (Give kind af work dane| 


during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Delaware U.S.A. 


Cosmetics Retail 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Stansbury Smith Emily Phillips 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ax, no, oF unknown) (iF yet, give wor or dates of service) : 
no —— 21840-5638 Robert P/ Cannon, Saihtsbury, Md. 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (<).] ne eed 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) “Pasbren orn wtdernas, Gorda S yeteat, 
{ 5 C | @ eto 
Condittons, if atly, which ) ee Beads Meant: pete ote 10 Yer he) 
gove rise to immediate 
cause (a), stating the under: ( DUE - O . 4 ) 
lying cause lost. (c) Lv y z ¢. 
a Past Il. OTHER SIGNIFICANT CONDITION i FonrnsurIne DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) | RY. wes AUTORSY 
& 
J ee No 
= ]200. ACCIDENT WAS UNDERLYING. 3), ] 206: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port W of item 18.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, ee 1 20F. (City er town) (County) (Stote) 
5 Hour 0. m. Wittig aletvor one factory, street, office bldg., etc.) | 
= p.m, 19 lot work [] ot work] H 
21.1 certify that (I) (this hasgital) attended the deceased from... eqs 1969, ta Necker It 19-94, that (1) 40} last 
saw the deceased alive, on__ !, and that death Lis at 4A, M, fram ra! cau$es and an the date stated abave. 
22a. SIGNATURE 72b.DATE 
ATTENDING MED. STAFF . | v 
M.D. | PHYS. & DIRECTOR PHys. = 132 / 
2c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type) 
Harry Mattax,MD _711 Camden Ave. 
0. BURIAL, CREATOR 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county} (Stote) 
REMOVAL, {Specify ry 
Burial 7/13/1961 Parsons Cemetery _ Salisbury Md. 
2, ; 25b, REGISTRAR’S SIGNATURE 
Clnthua £, Prana 


FUNERA|, DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR 
C é ) ' 
Ald VL, weber ; salidbutrry paTEWUL 1 4 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26 ig. CERTIFICATE OF DEATH 68604 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doce: 


je lived, If institution: Rasidenca before admyiton) 
a, COUNTY e. STATE b, COUNTY 


Middle Lest 4. DATE “Month 


jet 


ss 
= o 
Sts 
ae 5 5 
g eng Wicomico __manviann || Maryland Kent 
2 Fue b. CITY OR TOWN [if outside comporete limits, “| ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporata limits, wrile RURAL and give neorest town] 
~~ Fas write RURAL end give neerest town) X 
wees | Salisbury, Maryland Millington, Md. : 
yan. d, NAME OF ose TAL OR ReGETOR ge no! in hospi d. STREET ADDRESS fe. IS RESIDENCE 
of wae ON A FARM? 
>. 3 ves |] No [] 
4 BS _ ae 
N 
N 


DECEASED OF 
Type or prin Ruth Mae Smith | Pears July 22 


5. SEX 6. COLOR OR RACE). aRRieD DY NEVER MARRIED [7] | 8» DATE OF BIRTH ]9- AGE {In years |JF UNDER 
last birthdey) |Months| Deys 
Female wipoweD [_] pivorceo [] ie es ity - ne 3S yes. 


10e. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & ‘ah or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of se be il os fh & Kest Co. nd: dp. Si fe 


13, FATHER’S NAME 4 j M4. ay S MAIDEN NAME 
| ~ 
aes 4 roan SJ OVLD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes givawarordatesol service) | . vA 
| 
‘18, CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: ‘ . oe 
m IMMEDIATE CAUSE (¢)__ Caraciro ITLEW of te ght Grees 


-} 
/ DUE TO | 
Conditions, if eny, which (b) | 
| 


it. Then please remove carbon papers. Pages 1 and 2 should 


to burial, cremation, or removal, and in any event, 6) 


INTERVAL BETWEEN 
=a AND ees 


ADLOIT th 


geva rise to immediete couse 
(a), steting the underlying 
couse lest, (e). 


The law requires that the death certificate be execul 


4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING i) ‘DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Ile} e K fi 
3 “ids — REFORMED: 
i 
“ 3 hy ey. X. aa me ves K] No [] 
e = ]20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture oF ii injury in Part 1 or Port ‘Wof item 18.) ) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
s Ze. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stefe} 
2 Rigae aint While __ Not While lectory, street, ollice bldg., ete.) | 
= mint 19 al work at work 


21. | certify that (I) (this hospital) attended the deceased from...JULY..19,......, 1941, to..Suly..22...., 19.0) that (1) (we) last 
Jul} 22.9 EL, and that death occured afh.0.2 35 Rim fhe causes and on the date stated above. 


saw the deceased alive on. 


22a. SIGNATURE ab. DATE 
wb. ATTENDING MED. STAFF 
mp, | PHYS. Oo pirecror [] PHYS. pal) July 23, 1961. 
. PHYSICIAN'S . a “ADDRESS: 


AL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health pr: 


eae aa ek et gi M.D, : Salisbury, Maryland 
" 23a, BURIAL, CREMATION, | 236. DATE THEREOF shag NAME OF OF CEMETERY OR CREMATORY 23d, LOC. N (City, town of anh = (Stata) 
A) Bar oT {Specify} 
\ |Burdal Julys3 26,1961 |New Bethel Cemetery Golt, (So aps 


‘URI 


25b. REG| meh ge ON 


| 25a. nero BY on TRAR 
Madi 28 


i 
d with 


= 


after death. Page 4 
y the funeral director, 
a 


, by 
Pages 1 ond 2 s! 
a. 
A 
ye 


te be executed within 24 
in 72 haurs ofter death. 


Then please remave carban papers. 


ransit permit. 
the State Board af Health priar ta burial, cremation, ar removal, and in any event, 


te has been signed by the ottending physician and completely filled i 


OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


ined by the hospital ar attending physician. 


¢ 


& TO FUNERAL DIRECTOR: After this certifi 


Fig 
= 
oe 


cs 
Ze 
ts 


page 3 should be detached far use as the buri 


TO HOSP 
moy be 


Pics 
aa 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8613 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 COUNTY Wicomico marviano || ° TE Maryland > ‘ouy Wicomico 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) 7 
alisbury \ Salisbury 
d. bree ails {IF not in hospitol, give street oddress) |, STREET ADDRESS e. Str eae 
7 
Pen Gen Hosp | 528 Washington St Yes L]_No 
3. Bed First Middie Lost 4 a Month Day Yeor 
{Type or print) HERBERT GLEN STURGIS can = JULY 5th 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. fle IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thay) [rk Mine 
Male White |wioowe 9 owvorceo  |OCt. 22 2 1905 55 ah Ralese ae 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


Taxi Operator & Owner TAXI 


11. BIRTHPLACE (Stote or foreign country} 


Powellville, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


13. FATHER'S NAME 


Herbert C.Sturgis 


14, MOTHER'S MAIDEN NAME 


Emma _M.Parker 


“Gonna orev) W ym Gee woreda stemean | © SOCIAL SECURITY NO. | y NPORNATSe11 G,Sturgis(Son)528 Washington 
Unk | Street Salisbury, laryland 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse per line Jar (0), (b), ond (c).] = (INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: 7 S 
IMMEDIATE CAUSE {0}. 

DUE TO 


S a >: 
Conditions, if ony, which (b) AOS ES ee 
gove rise to immediote ~ 

couse (0), stoting the under- (DUE TO ( ) { ) 2 - e SB deel 


lying couse lost. (6) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e¥f1f. WAS AUTOPSY 
ves] No 

20a. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | AN 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 


While: Not while 
lot work [[] at work 


Hour e: ee / ‘A foctory, wre" bldg., By N ¥ A 


22b. DATE 
mo[ANEON’ X Miro Meo July 7 /196L 
PHYSICIAN'S ‘22d, ADDRESS 
mn Dr Bari. L. Roy 40? Camden Ave, Salisbury, Maryland 
Be. ed sea MeN), 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
“Burial” [July 8,1961| St.Johns Cemeter Powellville, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR WSb. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND oar JUL 11 ’61 Cnthen £, Trane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nD 2 
‘ CERTIFICATE OF DEATH ph mr 008 


K bara DEATH ay ee dale i nga t yy deceos: i dence before odmyfsion) 
d 4 0.5 

MARYLAND 

iN OM © om 7/ 


b. CITY OR TOWN {If autside corporate limits, write} ¢. LENG a IN 1b c. CITY OR TOWN Ge. “ty bo , limi, write RURAL ond give nearest town) 


~, RURAL and give nearest town) (HA 
Q 2 bU 


mane! 


ofter death. Page 4 
y the funeral directar, 


Pages 1 and 2 should be filed with 


Lz LYLE 2 
d. NAME OF HOSPITAL (KLAot in hospitol, give iress) d. STREET ADDRESS e. 1S RESIDENCE 
4 OR INSTITUTION ‘ON A FARM? 
| Jewry (o¥) General | Pah ‘a\ YN 2 | ves soO 
4 3. NAME OF First Middle Lost 
2 DECEASED 
(Type or print) 


5. SEX 6. COLOR OR RACE |7. poe MARRIED [] Ti DATE F BIRTH 


Fa aver \ & wipowen Z-———DivorceD [] 


100. USUAL OCCUPATION (Give kind af work ae KIND OF Bust 


12. CITIZEN OF WHAT COUNTRY? 
dfrigfg most af working ligg, even if retired) 


: SAL 


13. FATHER'S NAME 


15. WAS P ED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


| al 


= 


AND DEATH , 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


FAD ‘| DUE TO 


Conditions, if ony, wl 


gove rise to immediote ae 
cause (a), stating the under. ( DUE TO 
lying couse lost. » «) 


Then please remave carban papers. 


FS, Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Q ee PERFORMED? 
o 

s yes(] No] 
E | 20a. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

§ ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 1 20F. (City or town) (County) (Stote) 
a Hole ot m. While’ NGtGhile foctory, street, office bldg., etc.) | 

= p.m. 19 [ot work [] ot work A \ 


|. ¢remotian, or remaval, and in any event within 72 haurs ofter death. 


Z 
Fre 
21. | certify thgt Kain the deceased. from._* LoL, ey a cacer L, \%f5 Z/rhat | last saw the deceased 
alive on_ < A gfe 19 ff, par thd death occurred agit _M, fom the equses and on the date stated above. 
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page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fil 


5 
a 
2 [Pp Uf) 
ACTUAL é 
5 SIGNATURE Pa me Z| A MD. 
a — {I 
p rains £—, A 17432 
Was: ype! 4_\. 
gs ? Bo Pg MG Day OF ZEMGTERY OR CRE LA MD prin of county) = 
eZ 08 
iets Lp ipo Ligg 4s lhl Le 
5 2b. REGISTRAR'S SIGNATURE 


< 
& 
= 
a 
= 


4 
1SM 9/SB Pipes li4 GA lle a MUL, Dy Vai [bare HE 2G 


Contbemn PPro 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
™ CERTIFICATE OF DEATH nee. our. ne. 08607 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


RH. 4 VAD b. COUNTY WAcle op /ee 


TY OR TOWN (If outside corporate limits, write tac and give nearest town) 
Aen ae 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


OD 


PLACE OF DEATH 
COUNTY 


MARYLAND: 
bh 


RURA) OR Betty {If outside eae limits, write | c. LENGTH OF STAY IN.1b 
ond give nearest tawn’ 
bee er Slee | 


d. NAME GF HOSPITAL {If nat in hgSpitol, give street oddress) 
‘OR INSTITUTION 


b. 


after death. Page 4 
the funeral directar, 


Pages | and 2 should be filed with 


B22 |= thea. Venera L 07 Dmaryhand fly | e0reb 
3 = SQ 3. Neen can: First Middle Lost 4. DATE Manth Yeor 


OF 
{Type ar print) 24 4A- ] fn phe ton DEATH a=) 7), Pes 19 Co 
S. SEX 6. COLOR of ace 7. MARRIED EEPTEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Con OX if ony, which ) LL 4M LNGOL i rae tT Kan >. Lars 
gove rise to immediate 


= 
a 

¢ 

= = 

Se: = ae = f lost birthdey) [Months] Doys | Hours] Min. 
2 fe bef. (Pe—|wirowenE] —_ vivorceo [1] OSF FL 

aS MWe. USUAL OCCUPATION (Give find of work dane] TOp<KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE {Stole or foreign country 12. CITIZEN OF WHAT COUNTRY? 
3 mos! af warking life, even if reti 

oe "Oo = , 

5 Re Postar ae FLWEAAWD i ies 

ig? eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 8& £ = 

Fleas ToHWN £-TEMPLE TOWN ELIZABETH B RoW, 

= ogee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

= 6 enc aoconnated NY fag teieree Be ies tear tie 

; ot se Ps 

2 Pe — Y/G6 C/-WP VOe da Te: ee eee oe 
o g 18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), and (c)-] = INTERVAL BETWEEN 
uo 2a " |. DEATH WAS CAUSED BY: a aoe si all 
2 § oe CAUSE {a 2 ACOvvrel / L& ay 

5 i= DUE TO Re : 2 / 

= 

$s 

i 

iom 

ee 

3 

5 

® 

ra 


, cremation, ar remaval, and in any event within 72 haurs after death, 


After this certificate has been signed by the attend! 


z 
5 Y DUE TO 
& couse (a), stating the under E ¢ amy: 7 
é: iGingeouielane ee Bowie, de Set Cuan inion Cea 
& ra Past Il. OTHER SIGNIFICANT oes CONTRIBUTING Fe DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. sear 
x = 
3 is yes] No 
= 3 ‘ = 20a. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 18.) 
¥y & | OR CONTRIBUTING [1 CAUSE OF DEATH 
o U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
é & 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar lawn) (County) (State) 
g 3 Hour a.m. While Nat while factary, street, office bldg.. lel i 
? = p.m. 19 Jot wark [] of wark 
2 
= 


21. 1 certify that | attended the PUR fram. _ 19.2 » to wi ae le__., 192 (that | last saw the deceased 


OR ATTENDING PHYSICIAN 
rifaned by the hospital ar attending physician. 


} aes 
es 3 alive an_ le 1 KO and that eth — ot /.2-M, fram the causes and an the date stated above. 
e 30 S eae pasnees {Street, city a town, state) / DATE SIGNED 
ACTUAL : 0 * Hy 
235 signature _{_)_) ACIN AS Hada. Cb Me Cem SY dl. G 
525 fi 
435 PHYSICIAN'S 
zee NAME (Type) 
RLZoo Ze. BURIAL CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERYO®CREMATORY (State) 
O>53- MOVAL (Specify) 
eeeis anes es 
3 2 . 4 UNERAL RECTOR'S ies Te! a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) oe. 
1SM 9/58 DATE yy-2-8'61 Onttun £ Kosh 


after death. Page 4 


— 


y the funeral directar, 


id 


& TO Hosp 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘ained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


may be ri 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


AS (4) 


5M 9/58 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


— 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 2,8 & 9 Filu GeRG oH ol iwk 
2614 CERTIFICATE OF DEATH 


aC Reg. Dist. No.) Q 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitutian: Residence befare admission) vA 
o 7 a. ‘¢ 1 b. COUNTY 
(COMtEO cd i Virginia Ace. 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neares! tawn) 
RURAL and give nearest tawn) 
Als Lee. \ Exmore 
d, NAME OF HOSPITAL (If nét in haspitol, give street address) ‘ d. STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION / a ON A FARM? 
ewinsaly Genera | __Holp:ts vest] NOD] 
3. NAME OF First Middle 4, DATE Month Day Year 
DECEASED ‘ OF ae 
(Type or print Lewis Ma steé wi af) |_PeATH Te By 43 _wG/ 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [H UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Manths] Days | Haurs Min. 
VLA fi / — MCG L. fa) WIDOWED ice DivorceD [] Oct. 15,190. yrs. 


11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


unknown unknown unknown 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? j16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown}, (HF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (c).] . INTERVAL BETWEEN. 


a < Me ‘. ONSET AND DEATH 
; or, DEAT NPS ATCA to UENO CHEE) MoM METPSTATIC. TO LIVED _| LllkNowas 
a ot DUE TO 
Canditions, if any, which (b) 
gove rise ta immediate 


cause (a), stating the under. ( OUE TO 

lying cause last. ey 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= Oe, é y 
3 AGENCE 'S CYRRHOSCS ves No] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& JOR CONTRIGUTING C1 CAUSE OF DEATH 
5 (Ie EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
a Hour a.m. While __ Nat while factary, street, affice bldg., etc.) ! 
8 ea 19 lot wark [eotwark ——_—. ' 


we eer -, 19.__,that | last saw the deceased 


__M, fram the causes and an the date stated abave. 


, and that death accurred at_ 

JADDRESS/{Street, city ar We. Wey) 
Ye Lh 7 thy 
we? (eS ae ee OEE al SS. |. Set Se 


Ta. Gesospens” 2b. DATE THEREOF Fc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or epunty) {Stote) 
pec 
EDS 7-18-61 Anatomy Board of Md. 


Baltimore 1y Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2aa, REC'D BY REGISTRAR ISTRAR’S SIGNATURE 
Booker T. West - Salisbury, Maryland JUL 20 ‘61 


alive on_. = 


ACTUAL 
SIGNATURE. sf 


PHYSICIAN'S: 


lw of, 


DATE 


MARYLAND STATE Na i wh a ge OF HEALTHBALTIMORE, 18 


faim ucyy 


8615 “CERTIFICATE OF DEATH neg, ist. vo. OSE09 


a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
COUNTY STATE 


~ ct 
® 3 3 UN 
one a , z MARYLAND ° oe b. COUNTY f ; 
ae aus id “ 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TQWN (If autside carporate limits, write RURAL ond give nearest town) 
g 54 RURAL and give gearest town) 
50 San Lf Hn, 
oo oe 
0 ae ? a. NAME OF HOSPITAL (If nat in Gepital, give street address) d. STREET ADDRESS 5 ©. IS RESIDENCE 
eae “ OR INSTITUTIQ < ON A 
Ss: (1) Lbaspilied, ode Mgt o_ 50) NO 
€¢ | 'e % A 
ey NS SNAME CR. First Middle lost 4, DATE Month Day Year 
3 (Type or print) ka : VEE DEATH Tu Vy Z WES 
e S. SEX 6. COLOR OR RACE | 7. WARRIED SLJANEVER MARRIED DD |® OATE oF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
6 vider Months! Days | Hours | Min. 
wivoweo [] oworceoO] May 29, 1901 6 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Housewife Ireland U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nora Klating 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) fi (if yes, give war or dates of service) 


f —L.) lifton Watson ~ Chincoteague, Virginia 


1B. CAUSE OF DEATH [Enter only one cause per line for oe {b}. and (e)- } 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Sub wood Weise oe 
WR 4 DUE TO 
Caden aer wtih) gy LDaterro Sie Pi Gris —Vortilles 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


|, crematian, ar remaval, and in any event within 72 hours after death. 


The law requires that the death certificate be executed within 24 


— gove rise to immediate 
2 couse (a), stating the under. ( DUE TO 
£25 lying couse lost. © 
335 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
> SF i= 
435 < yes) NO RT 
eae 'S = | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tI of item 1B.) 
24B6 & | OR CONTRIBUTING L] CAUSE OF DEATH 
2282 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City ar tawn) (County) (Stote) 
= eee a Haur a.m, While Not while foctory, street, office bldg., eh 
z32? 3 p.m, 19 at work [] at work 
e652 x é 
Zz 3 21. I certify tho! | attended the deceased from_SJUME 2G, 9G), to Stuly__ 3___, 19@ 1 that | last saw the deceased 
3 a $ 5 olive on___s wl, and that death occurred ot 252M, from the causes ond on the date stated obove. 
E=os = f ADDRESS (Street, city-ex town, stote} ATE SIGNED 
Cir aed fi Merigar Ce WL P 
apes s | SIGNATURE ty a4 
Oraza 
Bs 3 5 PHYSICIAN'S 
2g NANG ie) = ee ee Se eae 
oe Ro. meuceaciseai 7b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 
DS W i 
a2 urda. uly 6,1961 |Greenyood Cemeter 


TO FUNERA? DIRECTOR: After this certificote has been signed by the attending physician and campletely fil 


23. FUNERAL DIRECTOR'S SIGN. RI ADDRESS da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Leth cwcor CLL bp Chincoteague, Va. cae |= JUL 1061 nite £16 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
861§ CERTIFICATE OF DEATH neg. dit. No NOL LD 


— 


Bi pe 
® Be 1. peace neat a eee (Where deceosed lived. If institution: Residence before odmission) 
= °., : 9. STATE mae) 
piace A} 10 mane D poe Maryland Soke 
$ Be b. apree TOWN (If outside SE limits, write] c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limils, write RURAL and give nearest town) 
5 JRAL and give nearest town] 5 
2 — [Bart vsbunn — Life Time || Mandékin 
€ es: 2S ‘d. NSM@ OF HOSPITAL (I{ pt ip hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
o — 4 QMADST/TUTION jee: ‘ON _A FARM 
ge =f 
BS LEWL nzhAs _ftdSiTAL ves 0) NO 
£6 3. NAME OF First Middle lost 4. DATE Yeor 
*& 23 (Type or print) James . Tie DEATH (| 9 
£ 2 5. SEX 6. COLOR OR RACE |7. MARRIED EPNever MARRIED [] | 8. DATE OF BIRTH ak as 
a 3 1 jours in 
= ak Male Colored|woown  ovoreog | 3/25/1901 : 
ee ae 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZERKOF WHAT COUNTRY? 
g 8 25 during most of warking life, even if retired) + 
3 pes Oyster Shucker Shucker Oyster| Maryland US A. 
B S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 88% & Wo hi 
8 Bes Jémes E.Waters Lena Meddox 
= 2o5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
: o 5 = (Yes, no, of unknown) {iF yes, give war or dates of service) 
a pte | Lottie Weters,Manokin,Marvla 
wee = 18. CAUSE OF DEATH [Enter only ane couse perine for (a), (b), ond (c).] a =. INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED 8Y: "L, z SNeereE 
2 og- IMMEDIATE CAUSE (a heyy fC tb eR aS) Ad 
5 FR? 3 2 DUE TO * 
S 
= f2> Conditions, Dar. ich o l y, AAW bay to 
$3 5 5 gove rise to immediote, 1 aa 
© 26c : 
= (3 couse (0), stoting the under- 
eg : 3 z lying couse lost. (c} 
236. 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
= xo = 
ri 3 3 ay 3 : ves—] no) 
E Be = Poaceae eaSte UNDERLYING C)__]20b: DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
ri 2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 8s & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tote) 
e es 3 gee seane While hae asshile factary, street, affice bldg., etc.) | 
= aS = p.m. ot work [] ot work [J H \ 
9 ee . ‘em (/ 
2 2S 21. | certify that Vottendéd the deceased froam______ LF LS, ees to 4 Les (ef, 19--_, that | last saw the deceased 
Ba + Bs a ~7 “* 23 
] 3 3 } olive on____. a, at ee , and thot death occurred ott, 74M, frhm the causes and on the date stated abave. 
fa 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
cbinte ee ACTUAL 7b ps mA 
rs 53 
apes s SIGNATURE ae t- MID) 22: tS Be peo net Sia i meet 2 See e Se e oe 
° 2a 
a 48 PHYSICIAN'S 
£5 ET) a a, ee ee 
grad ~ > ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
2 aS tees rect 3 
} eS Pie. 12/6 amue Wesley 2 
io 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 S SIGNATURE 
VS AIS (4] NS ° 
ve Williem H,James Jr,Princess Anne,Md DATE 12 6] kine f Fiaug 


ol 


s after death. Page 4 


id 


in 24 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


fained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


TO HOS! 
may be Wetai 


din by the funeral director, 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8617 CERTIFICATE OF DEATH reg. vist. No 26] 2 


2 re a (Where deceased lived. If institutian: Residence befare odmission) 


}. PLACE OF DEATH 
9. COUNT 


MARYLAND b. COUNTY 
777 1Com 1@-2 and Wicomico 
b. CITY OR TOWN (If outside carporate limits, ite | c. LENGTH OF STAY IN Ib c. CITY WN {If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn] Parsonsbur, 
Abe 12 hrs. cee te 
d. NAME OF HOSPITAL (If nat {n hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INST 1ON ON A FARM? 
2215/4 Gen en «f, (Ahesa Sm, J yes (] No (kr 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED . OF 
(Type ar print) BESSIE WIGHTMAN. DEATH 7 a/ 19e/ 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B&} | 8. DATE OF BIRTH 9. aS IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost birthday) | Manth is 
F W wivoweo E] pivorceD [] 6/15/1883 pe lanths| Days | Hours Min. 
109. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
rah mast af warking life, even if retired) = USA 
eeper accounts Maryla 
\3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. \ightman Alice Bond 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


no 215-07-1887 Mrs. Alice Perdue Stephens, same 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b)zand (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
; . » IMMEDIATE CAUSE (0), 
7 | X 


DUE TO 


- IAN 
Conditions, if any, which e) LY, 


gove rise to immediate 


(Yas, no, oF unknown) | {UF yes. give wor or dates oF service) 


couse (a), stating the under: ( OVE TO 

lying couse last. (2) 
A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. NeASraUT OR SY 
i= ca 
& yes] no] 
= | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tec 120, (City or town} (County) (State) 
3 Pictrs Gn: While Not while factary, street, office bldg., etc 
st lot work [7] at work 


| ae, es WEP, cae ra 1 ‘that | last saw the deceased 


and that death accurred ak LK, fram the causes and an the date stated above. 
[ADDRESS (Sire, city of lawn, state) DATE SIGNED 


RISICIAN'S ~=Fred R. GRAMSE,) 
‘20. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Busta” 7/23/61 Parsonsburg Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co. Salisbury 


2d, LOCATION Tay, tawn, or county) (Stote) 


Parsonsburg Maryland 
24a. REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 


Feet geal Cnttan £ Hinua 


MARYLAND STATE DEPARTMENT OF HEALTH ’ ‘ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8615 CERTIFICATE OF DEATH a 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oSTATE Maryland ». couNTY — “Wicomice 
s CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Salisbur 


1. PLACE OF DEATH 
aoe Wicomico MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and giv mart jie) 


isbury 


~, 


after death. Page 4 


d. NAME OF — (If nat in haspitol, give street oddress) = oe ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FAR 
a 711 Vermont Ave 711 Vermont Ave yes [] No 
a 3. begs First Middle Lost 4. ees Month Year 
(Type or print) MARY ELIZABETH ( MAMIE) WILLIAMS DEATH JULY 30th 19 61 


5. SEX 6. COLOR OR RACE 


7. MARRIED] NEVER MARRIED o B. DATE OF BIRTH 9. AGE ( eee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
thd UN a HES 
Female White |woownre  ovorceoQ) | Feb.11, 1870 Beem a os sae Hows fan 


10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


louse Work-Hetirea| None Shad Point,Marylana | US A 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Samuel Williams Charlotte Smith 
Free wood Wi 1iams( SoxJ%b9 Winder St 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 

(Yes. 10, oF unknewn) | Lif yes, give wor or dates of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 


Pages 1 ond 2 shauld be 


No 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and {c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


44-2 Y. j DUE TO 


Conditions, if any, which (o 
gove rise to immediote 

cause (0), stating the under. ( DUE TO 

lying cause lost. ©) 


d by the attending physician and completely filled in by the funeral dir 
Then please remave carbon papers. i 


page 3 should be detached for use as the buriol-transit permit. 


a Part Il. OTHE Le, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was) AUTOPSY 
5 = 
J) 5 Any Picante Bidedl triers ves ‘o No fr 
= | 200. ACCIDENT UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& jor CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Coe Sch 1 20F. (City or town) (County) (Stote) 
3 Hour 0. m. While Not while peo asn } ete) | 
z om N/A [Moe ote N/K N/A 


21. E certify that (I) (this haspital) attended the deceased fram.__ e f of IZ, that {I) (we) last 
ee 19___... and that death occurred at____.M, fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


fained by the hospital ar ottending physician. 


© TO FUNERAL DIRECTOR: After this certificate has been signe: 


the State Board of Health prior to burial, cremation, or removol, and in any event, within 72 hours after death. 


22b. DATE 
Lil f no Moora Ao Iuly 7 /96te 
6 “Tod. ADDRES 
Ra Andrew C.Mitchell Maryland Ave. Salisbury, Maryland 
% 3 230. ree i. 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
3 SUPT |dug.1,1961 | Shad Point Cometenyul, D.# Salisbury, Maryland 


‘ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


250. REG BBY BFSISTRAR 
HOLLOWAY & COMPANY SALISBURY MARYTAND 


2Sb. REGISTRAR'S SIGNATURE 
nae erie 


as 
z> 
2 
2 
3B. 
% 


FOR STATE 8619 .MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08613 


e elong with form PM3. Page 5 may be retained for your files, 


please exacute the certificate, writing the word “pending” in pencil in Item 18. Give Peges 1, 2, end 3 to the funeral 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH fitution: Residence before edmission) 


2 . COUNTY e. STATE b. COUNTY 

a MARYLAND || Maryland Wicomico = 

E | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, wrile RURAL end give neerest town) 

= write RURAL and give neerest town) | 

! ___ Salisbury __ gee = a3) Salisbury_ = 

bY d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreel eddress) |. STREET ADDRESS 762 Milestone Drive Ja. Peer ir 

2. ~1. Peninsula General Hospital _ Re éd/ NUL ¢s/ Bond | ves] Nol] 

aS 3. NAME OF First Middle Last | 4. DATE Month Day Yeer 

ey {ype or ene) | DEATH 

23) eS 0 Nisk - . Wid lies 75-61 19 

BES 5. SK 6. COLOR OR RACE| 7 MARRIED EVER MARRIED [-] | 8- DAJEOF W TF UD 

= ‘ “4 ‘ka last birthdey) al Doys Hours | Min, 
M fe] winowe [_pivorcep oO 62 ys. | | 


12. CITIZEN OF WHAT COUNTRY? 


Lt. SA. 


L OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUST! 


Tl. BIRTHPLACE (Stela or foreign country) 
st of working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


er sts =) ae ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


¥ 16. SOG@PAS SECURITY NO/ 17. \INFORMAN: a , Address mr 
(Yes; no, or unkown) | (Ifyesgivawarordatesofservice)| 2 
t cd 
a RSS Seat a eh ag _ Keath ai ES Ss z = 
18. CAUSE OF DEATH [Enter only ona causo (e), {b), end {e).] : ItffERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; INSET AND DEATH 


ansit permit. File pages 1 end 2 


emation, or removal, and in any event within 72 hours 


? IMMEDIATE CAUSE (es) § Ure@mia = Shee | Days. = 
ou? i) wh DUE TO 
Conditions, if eny, which ) Chronic _pyelonephritis Months _ 


gava rise to immadiale cause 


{a), stating the underlying eee 

cause fast. _ {c) —_ s tn OG | 4. -¢ 
Zz ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 

dualarLLs ALAS Lak PERFORMED? 

= 
$|__ Cerebral atrophy due to old brain injurys Grand mal epilepsyt! no 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) z 
& | PRIMARY () or CONTRIBUTING (1) 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY | Month, Dey, Yer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
5 ide Seo While __ Not While factory, streel, office bldg., atc.) | 
= 19 at work [_] at work ; 


21. I certify that | look charge of the remains described above, held an Autopsy Inspection . Inquiry XK k and in my opinion 
death resulted from: jatural causes K Accident jah Suicide [ J, Homicide [ |, | Undetermined manner O 


CHIEF MEDICAL EXAMINIR oO 
ASSISTANT MEDICAL EXAMINER | DATE SIGNED 
DEPUTY MEDICAL EXAMINER JK] 


ALL Sbusryg Mebig (streot, city, town, or county) 7-961 


ACTUAL 
M.D. 


EXAMI 
NAME (Teo) __4O7 Camden Aves - £2 


22a. BURIAL, CREMATION,] 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “(Siate) 


or its designated agent, prior to burial, ¢ 


REMOVAL (Specify) 
= bye, UY. 4 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur! 


ADDRESS 24a. REC'D BY REGISTRAR 


pardUL 12 '61 


23. FUNERAL DIRECTOR 24b, REGISTRAR'S SIGNATURE 


Chi anf, TEuasa 


é 
5 
°o 
~ 

s 

3 

a 
® 
e 

3 
Re 
a 
Ee 
Ps 
o 
a 

2 

3 

= 

= 
E 

§ 

= 

ES 
o 
i= 

s 
2 
2 
ry 
¥ 
a 
i 
3 

s 

4 

VU 

2 
2 
i 
3 
2 
3 
°o 

S 

+ 


s 
Gj 
a 
2 
rd 
a 
2 
= 
= 
: 
“ 
2 
= 
o 
3 
a 
a 
2 
z 
i 
= 
& 
= 
3 
= 
3 
0 
he 
8 
3 
5 
3 
as 
=| 
3 
4 
a 
” 
o 
a 
2 
a 
a 
° 
=] 
9 
ww 
ea 
& 
a 
9° 
B 


24 hours after death. If +. is necessary, 


in 


= 
3 
g 
o 
3 
3 
= 
3 
2 
8 
= 
g 
E: 
a 
: 
a 
a 
2 
Q 
a 
& 


© 
a 
2 
a 
“ 
S 
ov 
ef 
3 
g 
o 
2 
2 
© 
a 
2 
oa 
v 
2 
6 
a 
a 
3 
by 
a 
s 
oO 
2 
£ 
= 
i 
= 
rs 
S 
a 
oo) 
a 
£3 
3 
a 
3 
= 
2 
= 
a 
Z 
3 
= 
5 
8 
@ 
= 
= 
5 
3 
x 
o 
@ 
2 
3 
a 


3 
5 
o 
3 
— 
g 
a 
= 
3 
i 
= 
5 
& 
wv 
5 
= 
é 
& 
5 
5 
a 
5 
5 
s 
3 
2 
s 
a 
ty 
3 
2 
a 
4 
5 


a 
a 
° 
& 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 620 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 88 614 


. PLACE OF DEATH cS) ‘here’ od lived, If institufions Residence belore edmission) 


a. COUNTY : b. COUNTY 


—— omic ae a | rylend Wicomico 
b. CITY on Whe oulsida aa limits, | ¢. LENGTH OF STAY IN 1b ea CITY OR | TOWN. (It Mary] corporate limits, write RURAL end give neerest town) 


write RURAL and give neares! town) 


) 
a wos Ba bur : aos © A Es alisbury — 
d. NAME OF HOSP Age IN ution (if not in hospilal, give slraat address) ‘STREET | voor e. 1S RESIDENCE 


= 


3. 


ON A FARM? 


Peninsula Geyeral Hospital ipa Lane [ves []] No [] 


Last Year > 


NAM 
DECEASED 


(Type or print) 
rs — AN a — Francis. Wiilsen ~> 
; 6. moe CE) 7, MARRIED Chae MARRIED [_] | 8 DATE OF BIRTH AGE (In yeers i INDER 1 


fest a 


G widowed [_] _bivorcto Zz] / = 


SCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE coy or O56 
rorking life, even if retired) 


MEDICAL CERTIFICATION 


DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. _ ‘Address 
!, or unkown) | (Ifyesgive warordatasofservice) ms 


. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (¢).] ‘cz = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ey gs 


IMMEDIATE CAUSE (e)_ Lobar pneumonia - Days 
=} 4 ce) A DUE TO 


Conditions, if eny, whieh 
geve rise to immedieta causa 
(a), stating the undarlying 
cause lest. 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | ToT THE TERMINAL DISEASE CONDITION GIVEN IN| PART ite) 19. WAS AUTOPSY 
a PERFORMED? 


ves K]_ xo T] 


2De. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert I of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~— {Stata} 
Hour a.m. il Net While. factory, street, office bldg., ete.) { 


at work 1 


P 
21. I certify that | took charge of the remains described above, held an Autopsy K } Inspection Inquiry and in my op’ 


death resulted from: Natural TL Acgident ime Suicide ) Homicide , Undetermined manner (| 
CHIEF MEDICAL EXAMINER [_] 


SteNATE AM! DATE SIGNE! 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER NED 


EXAMINER'S poe cea Gas M.D DEPUTY MEDICAL EXAMINER [X] 


NAME (Trps) AB Gap|sioot, cy. toyt or county) 1228 —6 
7,g.am oe Oy OFS Lisb ‘OR CREMATORY CATION (City, town, or country) 7 
DRESS 24a. REC'D BY REGISTRAR | 24! EGISTRAR’S SIGNATURE 
; 4 
BS , pre MUG 2°61 | //Crthan £ Font 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9693 CERTIFICATE OF DEATH = 


ii Peerrane aaa ae aaa | ple? (Where deceased lived. If institution: Residence before admission) 


°. Ww ; marvano || 25 Maryland * COUNT’ Wicomico 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest tawn) 


tar, 


irect 


& after death. Page 4 


Pages 1 and 2 shauld be filed with 


Quantico Quantico 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
R D. # 2 Quantico Md,. {RFD # 2 Quantico Md. ves O) NORM 

|. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED F 

{Type or print) . DEATH 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 

MARRIED [_] NEVER MARRIED [1] iS Ain eer 
WIDOWED & Divorced (} s eoyrs. 


V0e. USUAL OCCUPATION (Give kind af work dane| 
during most of warking life, even if retired) 


Domes £3 


Ma ry. land 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jarren Weigh Carolim Wright. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= (Yes, no, of unknown) | {IF yes, give wor or dele: of service) 


g uth, Vaal ces Mf. fd eZ 


eB INTEEYAL BETWEEN 
Le CA Eee 
‘ 
gove rise ta immediote 


cause (a), stating the under- ( PUE To 
Hide HR ES i (e) 


12. CITIZEN OF WHAT COUNTRY? 


U.SAs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Grate’c ar foreign country) 


18. CAUSE OF DEATH [Enter anly one couse per,line for {0}, (b), ond {c)-] 


PART 4. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


aT DUE TO 


Then please remave carban papers. 


7ai~«< 


Conditions, if any, which (b 


ficate has been signed by the attending physician and campletely filled in by the funeral di 


ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY ; 
- 
& yess(] noqQ 
| 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
7 & | OR CONTRIBUTING [1] CAUSE OF DEATH / 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) / 
5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 3 (City or reath {County) (State) 
a Hour a. m While Not while foctory, street, office bldg... 
= p.m. 7)? __|at work [] at work = WA % / 


ap Tg / to, us L, 19.4 Ahat | last saw the deceased 


After this certi 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify tha | Gfendéd the ef mM. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be rP/ained by the haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


€ alive an_. EPP a.) , that death accurred at_ Aram the/causes dnd an the date stated abave. 
oO A ! SS (Stree, city ar Idwn, state) 
is} ACTUAL /| 17 
2 SIGNATURE 4, MO. 
a 
zi PHYSICIAN'S [| 
< NAME (Type) 
SBy 220. BURIAL, CREMATION, | 22b. DATE THEREOF 1c. NAME OF CEMETERY OR CREMATORY 
O>5 anos (Specify) 
ate "| July Quantico 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
VS A15 (4) 4 7 J : f ne 164 Ps") is 
15M 9758 ananoe of AVAL te. Nat At aut 764 elie 2 Plan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s6e2 —s**“tertiFICATE’OF BEATA +” eae RAIS 


Lost 
(Type or print) ICN ARD Ca CONE NJ 
5. SEX 
Uale 


10a. USUAL OCCUPATION (Give kidd af wark dane 
during mast af warking life, even if retired) 


KnBoReE R 


13. FATHER NAME 


"harley, Co 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and 0. ] 
PART I. DEATH WAS CAUSED BY: 


>, IMMEDIATE CAUSE (a). [MTR ACE RE BOAL He tiaeud: % ¥ a 


DUE TO 


Conditions, if any, which () ew 4Ovea seula £- sy sob ste 2 


gave rise 10 immediate 


OF 
DEATH ) uly aa 19 All 
9. AGE (In years 1K UNDER 1 YEAR| 1F UNDER 24 HRS. 


'ast bisthddy) [Months] Days | Hours | Min. 
ys. 


= 
= Soa 
Ls ve Hees el ~ a, ete (Where deceased lived. If institution: Residence befare admission} \ 

oO soo a. b, CQUNT’ 

z LW Comiceod MARYLAND Meet ela COORKES TER 
o b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib ce. CITY OR Tt iN 5 outside carporate limits, write RURAL ond give nearest fawn) 

z-) RURAL and give nearest tawn) == R He 

= SACIS BURY _ oe. Days = KO 

BY Y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 2y ©. IS RESIDENCE 

i ! Pe INSTITUTION ON A FARM? 

= MiOsatp  CeLzehyc Kesh aS ves No C) 
°o 3. NAME OF First Middl 4. DATE 

= BWC CASEE ‘ “irs! iddle Manth Yeor 

3 

oD 

2 

& 


6. ce OR RACE | 7. MARRIED [] NEVER MARRIED Dy | 8 


Negro wipowen (} pivorced [] 


10b. KIND OF BUSINESS OR INDUSTRY 


Fire 


12. CITIZEN OF WHAT COUNTRY? 


ficote be executed within 24 » ofter death. Poge 4 


INTERVAL BETWEEN 
pee ae DEATH 


Day S 


Then please remove carban papers. 


cause (a), stating the under- ( OUE TO 
lying couse last. (2) 
ey a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
iS an 
3 yes] No) 
=] = ]200. ACCIDENT WAS UNDERLYING 5 O) | 20: DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | oF Part I af item 18.) 
 & | OR CONTRIBUTING [CAUSE OF DEATH 
(4) 5 |e eiTHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
5 Hour a.m. While Nehwhite factary, street, affice bldg., etc.) | 
= p.m 19 Jat wark (} at work [J ' 


al I certify that | aoe the deceased from_a7 Le. / LD eel, a Sealy 22, 19.Gl,that | last saw the deceased 


OR ATTENDING PHYSICIAN: The law requires that the deoth certi 


the registrar prior ta burial, crematian, ar remaval, ond in ony event within 72 hours after death. 


page 3 shauld be detached for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


"ADORESS (Street, city or town, stole) DATE SIGNED 

ACTUAL 5 
SIGNATURES gf MD a [nD Caer fake Lb: Le ee Zz (CO UWOs 
calle 
ET ae «ee ee 2 ee, ee ee ee ee ee ee ee 

Fa T2qgeBURIAD CREMATION AQ2b. DATE THEREOF FAME OF CEMETERY OR CREMATORY Tid, LOGALION (Cy. tawn, ar caunty) (State) 

2 asl AGN Y ie, p 

° a Le S was, Chace d FL 

= 23. FUNERAL DIRECTOR'S S/GNATUR 13 "ADDRESS aT aaa SLE ‘aa. REC'D BY REGISYPAR | 24b. REGISTRAR’S sonATE 

15 (4! > 
aura E-. pter, we: - - » Aad. .|varesi, 2 7°61 Cuber B, 1 


Fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8623 CERTIFICATE OF DEATH 


(Ifyes give warordatesotservica) 


= Miss Da ee Friutland, Ma_ 


“18. CAUSE OF DEATH [Enier only one ceuse per ra OnE (2), (b), and (c).] INTERVAL BETWEEN 
ONSET Apf> DEATH 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) - f 
Pa { DUE TO 
Conditions, if any, which (b) E 


gave rise to immediate ceuse 
(e}, steting the undarlying 
couse last. (el 


(Yas, no, or unkown) 


in. 


5 ez - = 
<=. joe _ |i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae e. COUNTY a. STATE b. COUNTY 
5 one Wicemico | s MARYLAND |_ Maryland Wieomico 
4 = 28 'b. CITY OR TOWN [it outside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN tlt outside corporete limits, write RURAL and give neerest town) 
+ aa rT write RURAL and give neerest town) 
Noe Friutland ‘ all her life Fruitland — be 
£ V98s d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) STREET ADDRESS 2. 1S RESIDENCE 
= a 5 + ON A FARM? 
Gay 
a8 bode Washington Stree : ri Washingten Street 4 | ves [) NOR] 
oS 3. NAME OF First Middle Last 4 Pa Month Dey Year 
an DECEASED | 
g agh Type or prin! | DE: 
Ce iyesrern) _Nelen Vieteria Wright Se Pee B19 61 
2 8s 5. SEX 6 COLOR OR RACE 7, j4aRRieD [~] NEVER MARRIED [{] | 8 DATE OF BIRTH PaaS COM UNDER 1 YEAR| IF UNDER 24 HRS. 
3B Months “Deys” Hours “Min, 
° 8-3 nave AA ee Gy ise Mareh 14, 1928 baad 
8 2 2 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= e o done during most of working life, even if retired) 
= > 
B See faveli@ = p00.0.0.0.0.¢ Maryland USA _¥ 
2 a = 13. FATHER’S NAME s 14, MOTHER’ en NAME 
£ 35 
3 oy 3 
3 308 St_ Claire Wright aA |__Dureilla Dashiell _ os 
© 5 cad 15. WAS DECEASED EVER IN U.S. ote FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 328 
i 2 
2 
zi 2 
a 
5 
< 
2 
E 
S 


DUE TO. 


The law requi 


ate has been signed by the attending physician and completel 


& director, page 3 should be detached for use as the burial-transit permit. 


al or attending physi 
S35 be filed with the State Dept. of Health prior to burial, 


*, z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
ry 12 a  . PERFORMED’ 
= 
YES NO 
WJ {és me at : Base ED 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 5 = _# =e = ts 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
rat Hour a.m. While Not While fectory, street, office bldg., atc.) | 
Z 19 et work [|] et work 


sed from. 2 


the dec , 1944-, that (1) (we) last 
on ae date stated above. 


22b, DATE 


21. I certify that (I) (this hospital) 
saw the deceased ali 


ITAL OR ATTENDING PHYSICIAN: 


| arrenoine ED, STAFF SIGNED 
/ mo, | PHYS. Cy oiRecTor C1 pxys. ( (/ l oe 
: (a mat 22d. ADDRESS > saa oF 
NAME (Typ8) 
E. A. Purnell, M. D, «657 West Main St., Salisbury, Ma. re 
Zia. BURIAL, CREMATION, | 236, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


‘Burial 7/7/ 1961 | Mt. Calvary Cem. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


Thernten B. Jolley, Salisbury, Ma 


Friutland, Ma 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oareJUL 13 761 Onion £ Has 


we 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


J 
{7 


‘ MEDICAL Ley ee CERTIFICATE OF DEATH noews 
23 § Yb al. Rep. dit, No, UCB T ; 
23 a Z PACE ore DEATH 2, USUAL ules {Where a lived, If Institution: Regidence before gdmission) 
oe U oReeste marnano || SC On NEChesfor™ New Ave N 
rad =. my ot TOWN side corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY 1 IN (If outside corporote limits, write RURAL vearest town) 
‘ie NOCAT Dee an Ss sek Eriden S -“ 
s 5 d. NAME OF HOSPITAL OR fe Tad (ie in hp ie tate sirest oddtess) | d. STREET ADDRESS e ANSE 
28 7 hth S+ cls 2 ERANKI A YS F]_NO, 

3. NAME OF First Middle 


4. DATE 9 Dey Yeor 
“DECEASED - 

| Fen Vas tola Qgves Cook [Rm Sul L{ sw G] 

“a> ) 5_SEX 6. COKOR OR RACE |7- MARRIED [[] NEVER MARRIED []]B. DATE OF i % Bee le heee 
sears | Ae Ate Lo ite WIDOWED DQ bivorce [] Aire 3 4 ei | yrs, 

Wo. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSIRY A) BIRTHPLACE {Stote or foreign count 

during most of working lite, even if retired) cw B C J 

era , OMe Vighin LON? 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


———__ Gooke — [rvknown ——— —>— 
Hes Nader ag om yur Seo dee 16. SOCIAL SECURITY NO. | 17. INFORMANT Ee CO 
se, Ope-26 - 5394 (Mee Wi Leff \. oven dass ts) Meriden, Cou 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 
ow aah 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


St) ¢. DUE TO 
ns, if ony, which 0 


gave rise to immediate cause 


If ony 


12. CITIZEN OF as CQUNTRY?. 


File pages 1 ond 2 with the registrar prior to buriol, cremation 


cote shauld be executed within 24 hours ofter deoth. 


{o), stoting the underiying( DUE TO 
couse lost, ( 
3 PART II. OTHER|S}GNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
s G <S5* yes] NO 
9) i [20c. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part Il of item 18.) 
& | PRIMARY CL) or FONTRBE TINS Qo 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ome Ht {City or town) (County) (State) 
i} Hour 0. m. While Not while foctory, street, office bldg. et 
= p.m. y ‘ot work [J] ot work [[) 


p 


death resulted from: Natural causes Accident [], Suicide [], Homicide [1], Undetermined cause ((]. 


21. I certify thot | took chorge of EL te described above, held an Autopsy [_], Inspection py Inquiry [7], and find thot 


‘ate, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funy 


forwarded to the Chief Medico! Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files. 


SY MEDICAL EXAMINER: This cert 


Di 1D 7 
mp, CHIEF MEDICAL EXAMINER [7] Pile no { 
ASSISTANT MEDICAL EXAMINER [7] h e ces te RK , 
Name tee AWC(S DEPUTY MEDICAL EXAMINER 
a Zs. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF as A CREMATORY TION (City, Jown, or county) (Stote) 
oe aoe (Specify) 0 ‘ 
2 "mens PLan ONAN. 
2. [iat DIRECTOR'S SI ree a eka Sab Tod ‘Yo. REC'D BY REGISTRAR | 24b. REGISTRAR'S oa URE 
VS. AISME(5) [a ado Onttan J, Tad 
5M 9/55 cate JUL 13 ‘61 eee 


‘or removol. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. 


